be 


Then please remove 


| or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician apa 
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PS. SE 


MARYLA F ; TH 
DIVISION OF STATISTICAL RESEARCH Al CC § T, BALTIMORE 1, MARYLAND 


74h 
= a 25 AE ee before pdmision) 
Baltimore La “manviana || AA REIDY LANDS AAAs ARUNDEL 


~ b, CITY OR TOWN {il outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Il outside corporete limits, write RURAL end give nserest town) 
write RURAL end give neerest town) 


Mt. Wilson au Y ANNAPOLIS 
d, NAME OF HOSPITAL OR INSTITUTION | (if not in hospitel, give street eddress) d. STREET ADDRESS e ie ene 
Mt. Wilson State Hospital RED fs Bor ars2,GEnezrat niche a "OX 


NAME OF First M last 4 Bare Month Yeor 
DECEASED 


Choe EDWwAeyD ‘A AaRorr Rees 1H~ 19 6Y 


Le. i = 6. COLOR OR RACE|7. MARRIED Panever MARRIED [_] | 8-_ DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR IF UNDER 24 HRS. 


— fst bjrthdey) | “Months| he Min. 
M fe E | W) WIDOWED | DivorceD [-] oS =< hid oo. [or Se oegeeal Me a 


aces USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete. orloreigh country) | 12. CITIZEN OF WHAT COUNTRY? 


¢ during most of working ‘gts nil retired) 


UTOMOBILE SALESMENI Cars | MftrRylaANd U. 6. 4 


13, FATHER’S NAME 14, MOTHER'S 9 NAME 


CHARLES ABBOTT CARRIE RUSSELL 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


MEDICAL CERTIFICATION 


Yes, no, or unkown) | (Ifyes give werordelesofservice’ 
ie : talc), = ny tBNY CELT: Hosp. Records, Mt. Wilson St. Hospital 


. CAUSE OF DEATH [Enter only oXe couse per line for (e), (b), end {2).] INTERVAL BETWEEN 


: ONSET AND DEATH 
PARTI: DEATH amepiaTe cause fo) C2. A-f2 Ci ALOM fr the LUNG With) 
ia 


Note i aire 6 mo 


geve rise to imme 
(a), steling the und DUE TO 
couse last. a 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)! 19. WAS AUTOPSY 
ERFORMI 


DiehL, Mellitrs, BA bio schubtic Heat higesek - Lves [1] No pit 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ete sane While No! While factory, street, olfice bldg., etc.) | 
fae 19 el work [_} et work [_] 


. | certify that (I) (this hospital) attended the deceased from. 1a ay “a 2; that (1) (we) last 


saw the deceased alive on s Eel Sk; and that death occurred we [M, from the causes and on the dale stated above. 


SIGNATURE o= 22b. DATE 
ATTENDING ‘AFF SIGNED 


VM unr = mo. | PHYS. [J DIRECTOR Qo PHYS. Oo 6-14 ¢-/16y- 


22. PHYSICIAN'S 22d, ADDRESS 


Wm ’Né¥icomer, M.D., uate intendent|_Mount_ Wilson, Maryland - 
Saal: Sa y | DATE ay) a CEDAR. LOCATION (City, 2 or county) Stete) 
Md VP Lik ‘D. 


‘on y 5 ‘OR’ eo ie ene mp UN Ngai rey 25b, ve vAR'S SIGNATURE 
Mele el + ae SAW Siege SOT? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06769 CERTIFICATE OF DEATH 10742 


}1. PLACEOPDEATH 8 _= : [ 2, USUAL RESIDENCE (Where Wes lived, ‘ith  Radidehea Tbetere aditedon. 


a. COUNTY Ps 
1) L T/A M tree. MARYLAND || — M te ae: 


b. CITY OR TOWN [il outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf a fk limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 

3 CALtwsuhlhe akKT rere __ a 
4 d, NAME OF ik ag ‘OR INSTITUTION [if not in hospital, give street eddress) EET ADDRESS e Ee eae 
8 VALE a LW Zhe [WES | V¥eR Ah pw Drive vs [] Nol 


<B First Middle lest | 4 ere Month Dey 
DECEASED 


treesrein AA AT co WA Ad Ars | _ BETH Tave Lz 98 


5. SEX 6, COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {in yoor |JF UNDER 1 YEAR “It UNDER 24 Hi 
| teat birthday] [Meni Days | Hours | Min. 
Ft ts Ze Ls Fe | woowe GI voworco [| % MES 18 7H foo | 


Wa, USUAL OCCUPATION (Give kind of work 4Ob. KIND OF 8USINESS OR INDUSTRY 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Housen, fe | ‘ ER Mov 7 | 4] 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Eki Tah Ze,use hss Be LOu LSE CRIGW. 


5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT 


{Yes, no, of unkown) | [Ifyes give waror dates of service) 
: = se hho - £6-08/ 3 Mes. Tames F. FAuk kK 


1. CAUSE OF DEATH (Entor only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 Mf 
IMMEDIATE CAUSE (el Cera, Wena gerne chin 22a 
DUE TO 
Conditions, if any, which wha Kfirbrac< Cap Peale ee ae De a) : 


geve rise to immediate causa 
(s), stating the underlying 
cause lest. mame = 64 i 


fies Ae a Akaw OA, 


s that the death certificate be execut 


be retained by the hospital or attending physician. 


& 

x 

2 

© 

be 

= 

z 3 PART Il, ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART | ie) 1%. WAS A AuTorsy 
= _ — = PERFORME! 
= 

g 3 Mi “an | ves (] No Be 

>» & 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert JI of item 18.) 

oc & | OR CONTRIBUTING [] CAUSE OF DEATH 

a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oO < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,  20f, [City or town) (County) ~ (State) 

g ray Hour em, | While Not While factory, street, office bldg., etc.) | 

i] = fete 19 Jot work Bt work 1 

iz 5 i 

5 21. 8 certify that (I) (this-hespital) attended the deceased from. WO. 9 10... Be } that (1) tere) last 

< saw the deceased alive on } A9K-4,, and that death occurred aleF-d0M, from the causes and on the dole slated above. 


~ 22b, DATE 


228. SIGNATURE ATTENDING STAFF SIGNED 
PK De: ae mo. | PHYS. ae o ORecTOR C1 pays. &- £42" 


OME fever EE eager MD. |biz09 Sondinioh ice: Mua Lines 252201 


/23b. DATE THEREOF | 23. fF OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) Mo 


bli Fe Kowdew Dakfe. Warr Len) Bakle . = 


24 FUNERAL ay 5 SIGNATURE ADDRESS. C27) | 250, REC'D BY REGISTRAR ins REGISTRAR! W'S SIGNATUR 
E7Rumad Sihwah. ISS FRA. Av Ff. ide JUN 9 1964 bt ane ast, oa 


@ 


death, Page 4 
IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


RIAL, CREMATION, | 
MOVAL ae 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPITA: 


ve Ais fat 
1SM 7-62 


v 


in by the funeral 


8 
a 
ra 
4 
5 
9 
= 
t 
a 


led 


icate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter deat! 


ital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hos: 
IRECTOR: After this ce: 


TO FUNERAL 


TO HOSPITA, 
death, Page 


VR AIS (4) 
15M 7/61 


M 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


/|_ Baltimore 


__Catonsville 


06779 


10743 


1. PLACE OF DEATH 
e. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


ide Baltimore = 


Yb, CITY OR TOWN [if outside corporeie limits, ¢, LENGTH OF STAY IN 1b 


write RURAL end give nearest town) 


_ CITY OR TOWN (if outside corporate limits, write RURAL end give nserest lown| 


* Catonsville 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


d. STREET ADDRESS s. IS RESIDENCE 


IMMEDIATE CAUSE (e)_« 


ON A FARM? 
5220 Cromarty Rd. # 29 5220 Cromarty Rd. # 29 | ws no[] 
3. NAME OF First Middle Last 4. DATE Month Day Year = 
DECEASED Se 
{Type or print) DEATH 
Margaret __ (Abend ne 6 19 = 
5, SEX 6. COLOR OR RACE 7, swaRRieD [AK] NEVER MARRIED [_] | & DATE OF BIRTH |9. AGE (In yeers| IF UNDER 1 YEAR) IF UNDER 24 TRS. 
[7 last Birthday) | iionihe| Deys | Hours | Min, 
Female White | wivowe [J pivorcen [_] 7-6-1878 i * 8s | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. _ LACE (County & Stete, o untry) 12, CITIZEN OF WHAT COUNTRY? 
done duting most of working life, even if retirad) 
ousewife own home Baltimore, Md, U. S.A. 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
George C. Addison es a d. Gertrude --~- 
15. WAS DECEASED EVER bN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror detes of service) 
No : ‘ no Mr, Stanley Mitten 5220 Cromarty Rd. 
18, CAUSE OF DEATH [Enter only one = per line for (e). (b), end (c). INTERVAL Sewer 
PART |. DEATH WAS CAUSED BY: 6 Fy ri ¥ 4 
Beracablzse! Chie ina YossS 2 wer 


DUE TO 
Conditions, if any, which (b) 
98Ve rise to immediete cause 

DUE TO 


[a), steting the undertying 
cause bast. {c)_ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N 


19. WAS AUTOPSY 


PERFORMED, 
NO 


OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel) 


YES 


D. (Enter neture of infury in Pert | or Pert Il of item 18.) 


Zz 

6 

= 

3 

E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURE 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 

© [MF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PL 
a Hour e.m. While Not While 

= Sits 19 ot work al work 


(Stete) 


(County) 


ACE OF INJURY (Home, farm, | ZOf. (City or town) 


factory, streel, office bldg., stc.) | 


: 1 certify that (I) (this hospital) By inded the deceased from. 


saw the es alive on. 


23b. DATE THEREC F )23c. 
REMOVAL (Specify) 


Burial 6-29-6 


22e. 


PHYSICIAN’ Joa 
NAME [Type) 


33a, BURIAL, CREMATION, 


22¢, 


NAME OF “OF CEMETERY C OR CREMATORY 


Lorraine Park Cemete 


aaats , 1927, that (1) (eve) last 


.. and that death ool aig SBM, from’ the causes and on the date stated above, 


22b. DATE 
ATTENDING MED, STAFF Si y 
m.p, | PHYS. as pirector [} PHYS. b2 ae 


22d, ADDRESS 


7047 Arg Jen te Qe SSL. 2b%2d 


}d. LOCATION (City, town or county) 


ry—_ Woodlawn 


itt bik Wa aa 


(Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALRMOREi, MARYLAND 


06771 Shag 235 CERTIFICATE, OF DEATH 11744 
F “PLAGE OF DEATH I is ~~ ASGAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* CON ALT IMORE STATE MARYIAND > COUNT) “ 


MARYLAND 


b. CITY OR TOWN (If outside Souperaie limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD Ds MARYLAND 19_ DAYS 3 


— 
d, NAME OF HOSPITAL DR INSTITUTIDN (if not In hospltal, give street eddress) || d. STREET ADDRESS 6. IS RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL 1802 N. CHESTER STREET ves] nolX 


. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) CARL LEE AMIS DEATH JUNE ge -10 bh. 
. SEX 6. COLOR OR RACE | 7, MaRRIED K] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24H 


it birthday) (Months | Days | 
MALE NEGRO wiooweD [7] pivoRceD -] UARY 4, 1911 las + Months | Days none Min. 


10a. USUAL OCCUPATION aire kind of workdonej 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


__MOLDMAN TEEL INDUSTRY WAKE COUNTY, NORTH CAR U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JAMES AMIS DELLIE WILLEY 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES ww it 245-01-3301 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETW 
PART |. DEATH WAS mnets: BY: baal cg lt RECENT 
IMMEDIATE CAUSE (a) - 


BE 
Conditions, If any, which (b). BRONCHOPNEUMONIA RECENT 


geve rise to Immediate 

cause (a), stating the DUE TO 
woderlying cause last, ()_ CHRONIC GLOMERULONEPHRITIS WITH UREMIA 0! = 
PART Il DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) ie WAS AUTDPSY 


— 


fter death. 
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and completely filled in by the funeral 


remove carbon papers. Pag 
yA any event, within 72 hours/a 


PERFORMED? 


HYPERTENSIVE CARDIOVASCULAR DISEASE. ARTERIOSCLEROSIS GENERALIZED ADVANCDK] '° 1] 


‘2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
DR CONTRIBUTING [j CAUSE DF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stato) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work[_] at work 
21. | certify that (I) (this eens attended the dece 4% from MEY. 4, tp_June _., 198, that AF (we) last 


saw the deceased alive pn and that death pccurred Th from the causes and on the date stated above. 
NATURE 22b. DATE SIGNED 
M.D. 


2/64 
22c. Hae 22d. ADDRESS of “6 
fal CRAHAN, M. D. VAH_FT HOWARD, MARYLAND 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) — (State) 


REMOVAL (Specify) 

BURIAL 6/5/6h BALTIMORE NATIONAL 

ov 24, FUNERAL DIRECTOR ADDRESS Ey pe BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
VR ALS (4) yy 


\ 


MEDICAL CERTIFICATION 


STAFF 


ATTENDING MED. 
pays. LC] _pirector [_] Pays. 


ae 


director, page 3 should be detached for use as the burial-transit permit. Then 
, should be filed with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Elroy 0. Wilson Fun 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6779 CERTIFICATE OF DEATH vag. voi ies S78 


oad 


220. BURIAL, CREMATION, Zz DATE THEREOF 2c. NAME OF best apie ae rae P ie o town, of county} (Stote) 
Re) AL Sg a. b-, % LOU, LY 
2. “FUNSAL DIRECTOR $ lex ADDRESS REC'D BY OE ‘2db. REGISTRAR'S SIGNATURE 
VS AS (4) 
Yeu 9755" \ WEE, VERAL HOME DIM LION R SOD AVE JUN 18 (Carls ig 


ces - 
s A awe nA) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
° 2 { ly b. COUNTY,» 
2 = I MARYLAND 
, eee WZ. MOR l= MAR AL p EDLTIAOL. 
= 0s B. CITY OR TOWN (If outside corporate timits, write] c, LENGTH OF STAY IN Ib c. CITY GR TOWN {If outside corporote limits. write RURAL ond give nearest town) 
g & a RAL ond give nearest town) c 2 Z 
3 52 L ) 
toe la MOT b, f Lf) £ 
5 of d. NAME OF HOSPITAL {If not if hospital, give sireet address) 7d: street aboREss e. 15 RESIDENCE 
= £< 
ose . Of INSTITUTION ON A FARM? 
&: +3 WE HIKE Ad WES LL ve5 F] NODE 
ae 3. NAME OF First Middle 4. DATE Month Doy Yeor 
ec q 
a i 4 f= P 
we ie {Type of print) ALVIN 2 ot Dd, S$ SEATH We 157 19 oH 
= > 5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9- AGE fn year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3s = loss Months] Days | Hours Min. 
ig wipowen Divorced [] Taig Z / aif 
ans 
2 e&. SUAL OCCUPATION es kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT COUNTRY? 
g ses dusing most of working life, even if retired} US, 
See LUBA V LANL SA, 
B oO2% 14, MOTHER'S MAIDEN NAME 
c = 
ses LIZA Zi: 
6 Yer L 4h, fol: 
2 ¢ é 3 17. INFORMANT ‘Address 
Been NORA RASPIW, Z) Al Licht ll ‘Z 
pe eas fi pA) _ fifo =a — 
3 28 4 18. CAUSE OF DEATH [Enter only one couse per line for (o},[b), and (6)-] INTERVAL BETWEEN 
3 285 PART 1. DEATH WAS CAUSED BY: Th he: ee 
a eS : IMMEDIATE CAUSE (0) Nak ravens 
5 =F 4 DUE TO 
ug Canditions, if any, which rs 
$ gE S gove rise to immediow | 
& ¢8c i 
S) OBrcee co¥se (a), stoting the under: 
oc%eR tying couse tost. (e), 
£8 2s 
B28 Sie 4 Par tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SESE5 2 ¥ 
28335 5 MeseGrigte lu vest] NoO 
Fo use © }200. ACCIDENT WAS UNDERLYING CT | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eget & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zeess & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2oses & |20c. TIME OF INJURY Manth, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (Coun State 
wolag eg Doy, ( ty) {Stote) 
S52 es ra Hour &. m. While Not a foctory, street, affice bldg... ve 
zsE?5 g p.m. lot work [] ot work [J 
[uy ‘ ped 2o ie 
Zz gang 21. | certify that | attended:the deceased from._____/ivec-----, 19GSC, ta LIT, 19.6C_,that | last saw the deceased 
‘pel<ee 
3 3 % 5 alive hee Salles ae teMeeies and that death accurred at 63357 _M, fram the causes and an the date stated abave. 
E an Os 3 ADDRESS (Street, city or town, state} DATE SIGNED 
ta ACTUAL on dese 
£5 SIGNATUR o. A PME Ce 2 luke fw, Same ory ble ¥ 
" aN . i 
25 j PHYSICIAN'S 
2g { NAME (Type) .). NOLAN 
oo 
s 2 
82 
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may be retoin 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ie) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0627723 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10746 _ 


T. 1. PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) edmitsion) 


@. COUNTY 


Baltimore : MARYLAND * Yetryle ‘Land ‘: Baltimore 


the State Departmén - 
rs after death. 


ile pages 1 and 2 


|, cremation, or removal, and in any event withii 


18. Give Pages 1, 2, and 3 to the funeral director. Page 
form PM3. Page 5 may be retained for your § 


ecuted within 24 hours after death. !f any delay is necessa 


a burial-transit permit. 


ite, writing the word “pending” in pen 
‘o the Chief Medical Examiner's Office along wi 


h_ or its designated agent, prior to burial 


4 should be forwarde 


TO FUNERAL DIRECTOR: Page 3 should be used as 


please execute the cer! 


Healt! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 


est town) 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ||. an aeoe OR TOWN (if outside corporate limits, write RURAL end give 


write RURAL and give neerest town) 
|_Millers Island Millers Island 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS . aoe 
Box 112 Millers Island Rd. | Box 112 Millers Island Rd. _| ss C] No DE 
‘3. NAME OF A a Middle heer . DATE Month Dey Yeor 

DECEASED OF 

(weerrin! LEONARD J. AMOS. | meamm June 26 19 64 


5; Se 6. COLOR OR RACE|7, marnig [SENEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last bithdey) |"Months| Deys | Hours | Min. 
White | wow] ovoreio]| July 12, 1900 65. vm | 


12. GTIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work 
done et most of working life, even if retired) 


er operator 
13. ee 'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Steel 


11, BIRTHPLACE (Stete or foreign eouniry) 


Virginia 


"| 14. MOTHER'S MAIDEN NAME 


- -— — — Herlow 


17, INFORMANT “Address 


6-10-4032 |Mrs. Lois Amos, Box 112 Millerw Island Rd. 
TNTERVAL BETWEEN 


8. CAUSE OF DEATH [Enler only one eeuse pprTiqe for fe), end (c).] 
7 ONSET AND DEATH 


PART DEATIUMBDIATE cause fo) sHWC EM th Rig it Z 2) EUVvE lf/2 = 
Eadie A ays akTek ae eS Y A) Le Ses : ———s o Pan 


geve rise to Immedicte couse 
(a), stating the underlying DUETO 
fe te 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yea, no, or unkown) | (Ifyes give wer ordetesofservice) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]) 19. WAS AUTOPSY 
ate ERFORMED! 

E 

. ves [] No x 

=| 200. EXTERNAL CAUSE WAS | Bae. HOW INJURY OCCURRED. Ye. nature of injury in Pert | or Pert I ol item 18.) - = 

& | PRIMARY [J or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

< 20c, TIME OF INJURY Month, Dey? FANIPRY OCCURRED | 200. PLACE OF INJURY (Hoffie,form—-201. (City or town) (County) (State) 

g ick While fociory, street, office bldg® ele.) 

3 ot 9 Sige [EJ et work [| ' 


ifs described above, held an Autopsy im Inspection 
Accident ime Suicide [a Homicide im) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


A! AMINE DA’ Db 
pee ae LB An Mp, ASSISTANT MEDICAL EXAMINER [_] TE SIGNE! 
DEPUTY MEDICAL EXAMINER a 2? 


21. I certify that | took charge of the remi and in my opinion 


death resulted from: Natural causes 


EXAMINER’S 


NAME (Type) 58800 Mormmington Rd 22 Address {Street, city, town, or county) 
- BURIAL, € cHEMATEN 22b. Da E THE ‘22¢. NAME OF CEMETERY OR irae 2d. LOCATION (City, town, er count ae 
REMOVAL (Specify) 


burial 29 June, 1964 Meadowridge Cemetery Dorsey, Md. 


23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY ww 24b, ape SHGNATURE 


Ullrich Feral Home, Dundalk, Ma. oMUN 30 1964 ooo boy Jncige 


22: 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 pry of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
QS et 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH LU74¢ 


= 
i—} 
= 


is necessary, = 


|, 2, and 3 to the Tortora director. Page 


e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


= 


1. PLACE OF DEATH || 2. USUAL RESIDENCE (Whore deceased lived, If institution Residence before edmistion) 
aa is a. STATE b. COUNTY yy 
Baltimore MARYLAND Maryland 5 aw 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limils, write RURAL ond give reerest town) 
write RURAL ond give neerest town} 


Middle River i= ore 2 = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS e IS ss 
ON A FARA; 


5 Longeron Dri eS Se ee {-. _‘ 206 Patapeco St. ves [] No [4 


"3. NAME OF ie Last . Di Month Day Year 
DECEASED 


pears rprie Charles E. Anderson Sre June 26, 196) 19 
5. SEX 6. COLOR OR RACE] 7, mapRiED [_] NEVER MARRIED [] | 8 DATE OF BIRTH ']9. AGE (In years (IF ONDER YEAR| IF UNDER 24 HRS. 
fast birthday) [ Months) Deys | Hours Min. 


Male White wivowto [X]_pvorcto[]| July 11, 1911 S52 ys. 


Wa, USUAL OCCUPATION { kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stele or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Sgte US A-Retired US A Maryland USA 


13, FATHER'S NAME 14. MOTHER’: at MAIDEN NAME 


4 Clarence_ es pA _Mary Runkles 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofservica) 


ade ie le seer le Same. 
18. CAUSE OF DEATH [Enter only one caure par ling! : yi INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: j . : al gg 
IMMEDIATE CAUSE [e)____ ; : iy abana 
i DUE TO 
Conditions, if eny, which (by 
geve rise to immediete couse 
(e), stating the undarlying DUE TO 
cause losl. fe). —— 
“PART i, ‘OTHER 5 SIGNIFICANT CONDITIONS S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Nie) We. WAS AUTOPSY 


PERFORME! 
| yes [] ais, 


Se 


72 hours after death. 


hay 


it 


ile pages 1 and 2 with the State Board of Heal 


Item 18. Give Pages 1, 


-transit permit. 


= 
& 
< 
< 
CJ 
mo) 
a 
& 
= 
cf 
ie 
¥ 
5 
oO 
£ 
ba 4 
nN 
£ 
£ 
> 
vu 
s 
3 
3 
g 
3 
2 
5 
oO 
2 
. 
2 
a 
. 


pending” in pencil i 


7 
202. EXTERNAL CAUSE WAS __ 20b. — 2 INSU) voccuR. (foier nature of injury in Pert 1 or Part Hl of item 18.) 
PRIMARY [] or CONTRIBUTING [] 

CAUSE OF DEATH. 


120. TIME OF INJURY | Month, Dey, Year | 20d. INJURY el PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stele) 


Hour e.m. While __ Not While fectory, street, office bidg., etc.) | 
es. 19 jat work [_] at work 


MEDICAL CE ee 


—— 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection EY inquiry (EF and in my opinion 
death resulted from: Natural causes [u} Accident [], Suicide [_]. Homicide [], Undetermined manner [] 

A 4 “7 Ve. yy Wy 4 CHIEF MEDICAL EXAMINER [_] 

ACTUAL x 2 eat D. 
SEN fi j = C I iy mp, ASSISTANT MEDICAL EXAMINER [“] “f ATE SIGNED 
y Y i ICAL EXAMINER Ps 

EXAMINER'S {s. ss K - 4 ta EDICAL EXAMINER [[_} @ 
NAME (Ives) Hie Ary. 18 Ho dishegh ot bopoiycounyy )1-/ 
BURIAL, calle 22b. DATE THEREOF | Ze. NAME OF CEMETERY OR CREMA Agi 22d, LOCATION (City, town, or country) 


REMOVAL (Specify) 
6 30.196) Western 


|. FUNERAL al ADDRESS 24e, REC'D BY pa’ slid, i ‘Ss —— 


Mc Cully Funeral Home —_130 EB. Fort Ave. oaeJUL 1 1964 £& aia 


of its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word " 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a bui 


TO — EXAMINER: This ce 


\ a 


id 


in 24 hours after * 


'¢@ i 
papers. Pages 1 an 


led in by the funeral 


hours after d 


ian. 
After this certificate has been signed by the attending physician and compl 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove cose 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


4 
3 
a 
6 
ey 
= 
s 
i] 
= 
@ 
3 
v 
2 
= 
3 
= 
” 
3 
= 
3 
& 
z 
& 
© 
= 
tS 


ATTENDING PHYSICIAN: 
y be retained by the hospital or attending physi 


R 
IRECTOR: 


2 


>TO FUNERA 
ad 


of 


irect 


TO HOSPIT. 
death. Pag 


n< 
Ga 
= 

e. 
oe 


Leonard J. Ruck,Inc., Baltimore, Md,21214 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. in| STREET, BALTIMORE 1, MARYLAND 


0670S 


RTIFI FE 
CERT ICATE. ° iF, OF REATH 


Items 3, Perse 


Sa 10748 


hy, PLACE OF DEATH | a USUAL Recnence (Where deceesed fived, If institution: Residence belors wertavtomh 
| 


COUNTY 


Baltimore MARYLAND || 
. CITY OR TOWN (it outside corporete limits, c, LENGTH OF STAY IN Ib 
write RURAL end give neeres! town) | 
Ros Forge 
d. NAME OF fonrat ‘OR INSTITUTION (if not in hospilel, give streat eddress) 


*. td 


d. STREET 


206.Rodgers 
3. NAME OF 

DECEASED 

(Type or print} 


5. SEX 


Forge, Road 
Middle Armiger’ ost 


Joseph G. Ff 
$ COLOR OR RACE)7, marrtep [_] NEVER MARRIED 


Nale White | wwoweo If 


M1De. USUAL OCCUPATION (Give kind of work 
done during most ol working life, even if retired) 


DATE 


DIVORCED JBN, 17 


10b. KIND OF BUSINESS OR INDUSTRY» 11 


Baltimore, Maryland 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


dese Oa, Auhtadely 
PIs; WAS Ren ph IN UL Adh "e 16. Armi ger iy NO. 17. 


(Yes, no, or unkown) | (Ifyesgive weror dates of service) 


Louise C. 


INFORMANT 


18, CAUSE OF DEATH [Enler only one ceuse 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 
(a), steting the underlying 
cause last, — 


DUE TO 


Bae Let 


20e. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


1206 Rodgers 1 ae Road 


AEE, eres ° 
1889 


DIRTIPLACE (County & State, or foreign county) 


b. COUNTY 


Baltimore 


cr aff id TOWN (If outside corporele limits, write RURAL end give neerest town) 


Rodgers For Forge 
DRESS. a. 1S RESIDENCE 


ON A FARM? 

| ves [] No (] 
Month Dey Yoor 
DEATH 19 


e 
9. AGE (In yeers| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours Min. 


lost birthdey) Months| Days 


ee 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Fralinger 
REATINAR¥ SEKI IAKEK 


Address 


ery af 48 Burke ks 


sERVAL BELW! 
pnt > 
om, SOLE 


Armiger 
| Joseph G.... bot. 


EZ 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Ace CONDITION GIVEN IN PART lia), 19. WAS AUTOPSY 


PERFORMED?_-—— 


ves [] No [] 


20b, DESCRIBE HOW INJURY OCCURED. {Enter netuse of injury in Pert | or Pert Il ol item 18.) 


20c. TIME OF INJURY 
Hour e.m. 


Month, Dey, Yeer 
While _Not While 
a work [_} et work [_] 


attended the ou from! tH ce 
hn & 19. Gand that death 


ATTENDING 
PHYS. 


MEDICAL CERTIFICATION 


'22c, PHYSICIAN'S 22d. ADDRESS 


NAME Usa 7 : 


23b. DATE THEREOF 


_ 6 /po/ey 


24 FUNERAL DIRECTOR’S SIGNATURE 


pes NAME OF CEMETERY OR CREMATORY 


TURAL CREMATION, 
“aeMOVAL (Specify) 


| Cathedral Cemetary 
ADDRESS a 


| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20, 
| fectory, street, olfice bldg. , 


{Cily or town) (County) (Stete) 


etc.) 


that (1) (dait3st 


@ causes and on the date stated aboye. 
- 227 Daft 
STAFF “ NED. 


DIRECTOR [] PHYS. [] 


23d. LOCATION (City, town or county) (Stete) 


Baltimore, Maryland 


|] 286. REC'D ay BY REGISTRAR ts REGISTRAR'S SIGRATURE 
of IN 9 1964 Rs. rls 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


7) 1 3 poe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J oa 067756 CERTIFICATE OF DEATH 1U74y 
cs a 
By 2 ~ PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before adwission) 
eek a. COUNTY a. STATE b. COUNTY JZ 
5B 2 Ls BALTIMORE MARYLANO MARYLAND . 
Ss Was b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 us 
4 BS 2 write RURAL and give nearest town) 
g =s'3 FORT HOWARD hl DAYS BALTIMORE Z¥ 
=e) gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. e. iS RESIOENCE 
= @'> t 
4 = rs ae~- VETERANS ADMINISTRATION HOSPITAL 1815 EDMONDSON _AVENUB ves) no fd 
= S5 EE ae First Middle Last 4. DATE ~~ Month Oay Year 
= 3B 
mh Gype.oF print HOWARD ADDISON AYERS oeatH = JUNE 27 __19 64 
3 sols 5. SEX 6. COLOR OR RACE | 7. MARRIEGRDX] NEVER MARRIEO[] | & DATE OF BIRTH Be AGE (in ears | IFUNOER 1 YEAR|IF UNOER 24 HRS. 
2 ses last birthday) (Months | Days | Hours | Min. 
& EEs MALE NEGRO WIOOWEO [_] oworceo(]| 11-27-23) pt | 
eee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 3 Sa during most of working life, even If retired INOUSTRY COUNTRY? 
* gs 5 OPERATING RM. A! HOSPITAL BALTIMORE, MARYLAND U.S.A. 
3 ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= SS 
= re E HOWARD YOUNG FANNIE AYERS 
ey Pee 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
s £5 Ss (Yes, nto, or unkown) | (If yes give war or dates of service) 
es 3 5 YES WWIt aly 14 7ig2 |CLIN RECORDS, VAH FT. HOWARD, MD. 
£6 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 e INTERVAL BETWEEN 
2 ae | ONSET ANO OEATH 
Se f26 PART |, OEATH WAS CAUSEO BY: 
BSuSs5 IMMEDIATE CAUSE (a) 
2 oF 
“3 53S ! QUE TO 
59.8 
gee a Conditions, If any, which 
4 a (b) 4 
Bw ere gave rise to Immediate BYE TO 
25 257 cause (a), stating the 
gaits Se aly Mange |, MENINGLOSARGOMA, LEFT PARIETAL a 
SEo,% & | PART Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
oe, eos & a a = PEBFORMEO? 
ESsrs S| LEFT PULMONARY INFARCTION YES no [7] 
z s ed i | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF 01 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
| factory, street, office bldg., etc.) 
g Hour a.m. While — Not while ma ia 
= p.m, at work w at work 


director, page 3 should be detached for use as the burial- 


255 
a5ayS 
z 
e288 
o> Ses 
2. =? 
S32 = 2 21. I certify that 2 (this ~ = attended the deceased from May 17 19 June 27, 19 O4 , that 2) (we) last 
Ese s saw the deceased alive on. 19_O', and that death occurred at: LO} 19: LOH: from the causes and on the date stated above. 
=z=2 Sak 22a. SIGNATURE 22b. DATE SIGNEO 
eo co 
52823 hela. hake, Ae ue MR") Meron EAE 2 6-27=6h, 
= E = 3a 22c. NAME Ciype, 22d. AQORESS 
ee S55 *°) Neilon anes M,D. V.A. HOSPITAL, FT, HOWARD, MD, _ 
= = s 5 aU CREMATION, 23b. DA Ay “e || 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Oo te clfy; e 
e"e Bit oe Baltimore National Baltimore, Maryland 


24, FUNERAL OIRECTOR 25a, REC'D BY REGISTRAR | 25b. wars 'S SIGNATURE 
\ MéftGn & Dyet 
VR AIS (4) \ 8 | Saale pCliay bog aedge 
15M 4-64 q 5 a a 


Baltimore, Md. 


wa\y\y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06777 CERTIFICATE OF DEATH 


Reg. Dist. No. i { j 2 at 


oivorcen [] PEP BSE 


10b. KIND Deel BUSINESS OR INDUSTRY [11 bee (Stote or act ev o country) . CITIZEN OF WHAT COUNTRY> 
14, MOTHER'S MAIDEN Ni 7 
z 
1S. WAS OECEASEO EVER IN U. S. ARMED FO! 


NO. [17. INFORMANT ‘Addiess 
{Vex no. oF unknown) Yves, ew Gries hse Ladesache K207 ALL 4 Ma 


18. CAUSE OF DEATH [Enter only ane cause per line far (9). (b). and (c)- ] INTERVAL 6ETWEEN 


PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o| : 


WIDOWED Er 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of-warging life, eve if relired) 


FAD 
13, FATHER'S NAME 


yes 


7 cf 
i & rs 1, PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived. if institution: Residence before odmision) 
me 8 thi. Lallo MARYLAND ee b. COUNTY J 

VE 
= Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWNYYIF outside corporote limits, write RURAL ond give nenies! fawn) 
g sa RURAL aed giveccrest town) | é s 
Or aoe: : 
. £3 
= 22 d NAME OF HOSPITAL {If,not in hospital, sive street ress) d. a, ADDRESS e. IS RESIOENCE 
on => OR INSTITUTION, * ON A FARM? 
&: Al d wn ferieo ESL & Ye) NO 

c 

2m 6 2 NAME OF First Middle 4. DATE Month Da; Yeor 
3 i OECEASEO | ¢ i Pe z 
m 3 (Type or print) ) A> KR 4 DEATH 7 196 Z 
£ & 5, SEX - COLOR OR RACE |7. maRRiEO [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9 AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
a On LZ. fost birthday} [Months] Ooys | Hours | Min 
bs 4 
2 


? 116. SOCIAL SECURITY 


Then please remave corban popers. 


, cremation, ar remaval, and in any event within 72 hours after death, 


QUE TO A 


hat the death certificate be execu 


After this certificate has been signed by the attending physician and campletely filled 


£ Be Conditions, if any, which a s O32° 
3 E gove rise ta immediote 
= a couse {0}, stating the under. ( OUE TO 
Sie os lying couse last. © 
3285 a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} f9. Was AUTOPSY 
Sot = . 
gags OMS ves] No Q— 
© Pea © [200 ACCIDENT WAS-UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port I of item 18.) 
FL Rie & | OR CONTRIBUTING D) CAUSE OF DEATH 
“eee © |(IF EITHER. NOTIFY MEDICAL EXAMINER) 
¢ oes & fc. TIME OF INJURY Month, ay, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City of town) (County) {Stote} 
S5.ve B Hour o.m. While Notiebile: foctory, street, office bldg., etc.) 
= si? 3 p.m. 19 fot wark [J] of work [J ' 

= 5 
g s2> = 21. 1 certify that | attended the deceosed from... <> s237-__, WAAL, aps hed. 19.67 thot | lost sow the deceased 
ao eo 
gs a 3 = alive an____ © - i See ~ wet, and that death accurred at. kt eee FM, fram the causes and on the date stated above. 
E £53 fe * ADORESS (Street, city or town, stote} DATE SfGNEO 
< ieee ACTUAL ‘a 4 
‘@: 5 Sinatuee Le bearer A. La fleacs mo. L227 Mcdhiniet 
Orsgza V 
xeeee NAME {Type} 62r° f/4L) 
Soba : ar 
woz o 220. BURIAL. CREMATION, | 22b. DATE THEREOF MOE OF CEMETERY OR CREMATORY 22d, AGTATION (City, town, oF cpunty) 3 
ore h: pers wae | 6 ~16-/ $e F oe MA 
of ° ae POE APE a 
e+ Q) J23 RAL DIRECTOR'S SIGNATURE - a 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vain NUL YA Zee Poa we 

15M 10/57 i Zab iz : ote hI) 4p a EN SO 


24 hours after 


in 


te be executed wi 


ical 


The law requires that the death certifi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


} pata eae - DDRESS 
20M 5-63 , Za Me 7) ns Sis neg Por hon JUN 2 61964 _ Sharkey Yo im! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 06772 CERTIFICATE OF DEATH 1025 


/ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


{Yas, no, or unkown) | (If yes give werordotas ofservica) 


BU S ———— = 
o3 PLACE OF DEATH = +5 2. USUAL RESIDENCE (Whare dacossad lived, If Insiitufion: Residence ee sgmission) 
os a. COUNTY Gaur IMoRE | a, STATE ™ ARY LAD b. COUNTY BA mere 
oN ea MARYLAND || of 
= 28 b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corperete limits, write RURAL end give nearest town) =f 
zas write RURAL and giva nearest town) | ee 
aoe Towson | 2S DAYS PALTIMARE 
Row d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) «|| —= d. STREET ADDRESS” = . IS RESIDENCE 
a 
oy DPoOLANEY— TeussOm PLRSiINS Home |” ON-A FARM?, 
Ses WL WesT ROAD | \0O0b CATHEPRAL STREET | ves [No ff 
25 3. NAME OF First “Middla. Last 4. pti Month Dey Year 
N 
2 er. DECEASED 
e {Type or Print) AP ARN BELLE BAKER en June as, 19 64 
S18 5. SEX 6. COLOR OR RACE/7. married [never MARRIED [_] ‘| 8. DATE OF BIRTH 19. ee IF UNDER TYEAR| (F UNDER 24 HRS. 
5 fe “Months| Days | Hours | Min. 
55 [Ram ARE WHITE wioowen [~~ vivorcen [] |OC TORE 13, al a yrs aif | 
BS 10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cere & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during mos! of working lifa, even if retired) les 
S82 | PRAcnce NURSE | HOSPITAL (GMOUEESTER  viReimiA ase 
Do 13. FATHER’S NAME 1. MOTHER'S MAIDEN NAME | 
as 
£3 WERKLAR AKL MOND __KSTHERINE VAS NAME 
§ 
= 


WL WESTIAORD 
Label cher ~4654 Petra se Le ast OY a ae 
18. CAUSE OF DEATH [Enier only one causa per line for (2), (bj, and fe.) " INTERVAL BETWEEN 
ONSET AND DEATI 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) i anc oma oh dis utenus WLS 


DUE TO. 
Conditions, if any, whieh (b) 


a ie i voli 


After this certificate has been signed by the atten 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]) 19. was AUTOPSY 
ERFORMED? 
5 ves [] NO 
© | 2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 4 
& | OR CONTRIBUTING ‘OF DEATH 
& [ce ire MEDICAL EXAMINER) = aoe 
ai aa = 
§ | 20e. TIME OF INJURY “Month, Day, Year”) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 3DL. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, streal, office bldg., alc.) - 
* = ae ie 19 et work f ] at work [_] a f aa 


. 1 certify that {7 (this hospital) attended the deceased from...49. tate {5..- 
's, 
saw the deceased alive on..... on. a= AIG, eat » and that _death occurred a4 AM, from the causes or on the sais stated above. 
Ra. mean ee ™ =. =, ae, AA Ea 


DIN MED. FF SIGNED 
Cpe Kp wed nar mS. et DIRECTOR ayes. Oo G BSF 


)22e. PHYSICIAN'S "| 22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


AC HAREM ES) os epee =. KRAEET md. VY WEST ROAP , Toaso ; mo , i 
Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
REMOVAL (Spacify) 
Buria Loudon. Park Cemetery. Baltimore, Md, 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
ing OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mes. Cuapeorre BET z 37% LaRMBINE 


ear cel = 25-04 -QIS3 


= 32 06779 CERTIFICATE OF DEATH 10252 
& 82 = = ee ee 4 =) 
6 4 3 1 Pi PERCE OF DEATH + ~ || 2, USUAL RESIDENCE (Whare dacaasad lived, If institulion: Residence before edmission) 
eu SE COUR a. STATE b. COUNTY fu 
ge “i BALTO. MARYLAND MDP. OAls7?e. 
= = b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
ics :-¥% write RURAL end give nearest town) 4 ue oo 
-he | Pose BY YAS.|x ESSE X 
= 290 [AME OF HOSPITAL”OR INSTITUTION (if not in hospital, give streal eddress) | &. STREET ADDRESS | 15, RESIDENCE 
3 Seas ya 
3 3ye7 314 he RRAINE VE. _|314 LoRRAINE Ave, See 
“% 18 oe 3. ee ol Middle Last 4 pete Month Dey Yeer 
3 a : | 
g € (Type or ein) 7 Theo 8 ih o UL 7 & BET. Z DEATH SE le HW (si ¢- 19 oY 
3 g= 5. SEX 6. COLOR OR RACE 7, married BKEVER MARRIED [_] | 8: DATE OF BIRTH = |9. AGE {in yoor | [IF UNDER1 YEAR| iF UNDER 24 HRS. 
6 st birthday) |“Months| D Hi Min, 
2 we > LE |W (4. wE wivoweo [-] _ivorcep [[] OCT. 4 (P83 3d ah | en “| ys | jours | Min 
& 83 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. dn & Stata, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ee done during most of wasking life, even if ratir / i A 
8. FH Era +O. c R - IP- % 
£ of 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£2 
$24y [leas Bets (pec EmmA WesTFau. (CEC 
2 s PS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. in, 
= e (Yas, np, pr unkown) | (Ityes give warordetesof service) 
a 
= 


‘ian. 


After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


; 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e) INTERVAL BETWEEN 

5 PART I. DEATH WAS CAUSED BY nad - 

Pea eM RCS (Aue is MM ern Be aac AW 
aoe DUE TO es 3, = =. PT all 

25 Conditions, if any, whieh (b) A RTE RAT *s CLERO Ge [tEA RT 

£ s geve risa to immediota causa | e : i 7 | y Z J 
-s (a), steting the undarlying 

m. ae” ee Dp SETSE YAO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART be VW. WAS AUTOPSY 
pede AN 28 Reet lh } 


jes [] No PY 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ; 20%. (City or town) (County) (Stete) 
i: oe Whila __ Not While factory, straat, office bldg., atc.) | 
pi vii 19 lat work [_] at work 1 


. | certify that (I) (this neal) attended the deceased from. <4. PM AB 19 EY 10 UUME. , 19.€%, that (I) (we) last 
saw the deceased alive on’ 197. ., and that death aéemtet Re he _M, from the causes + and « on the date stated above. 


=H ali s — 226, DATE 
; ATTENDING STAFF 
al Mop. | PHYS. eo biReeTOR 0 Pays. 


22d. ADDRESS . 
AME (Tyee) Jos a py PR pECL? Mm 2, TOFS BEA y¥LOR_ ALE ni cea tat fav. 


23d, LOCATION ici, town or county) (Stete) 


B4ALTO. Co, AD. 
a REC'D N ee eg moles S$ SI sd me ill 


230, BURIAL, CREMATION, | 23b; 
EMOVAL (Specify) 


fl 


DATE, THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


GEL OAK LAWN. 
3219 YupsoNn eg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06789 CERTIFICATE OF DEATH "40753 


. PLACEOF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilutlon: Residence before edmission} 
e. COUNT | STATE 9 A b. COUNTY e 
—_Paltimore — ; MARYLAND || ie Z 
b. CITY OR TOWN {il outside corporete limits, <. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerai! town) 


write RURAL end give neerest own) 


— hum ev vil) e | 2-N-6'F | Balt move. e 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address). | d. STREET ADDRESS a ts RESIDENCE 
7 3 5 | : e <4. in 
¢ 7 College Mayo La 5 Belton vs [] NOP 
3. NAME OF | First Middle ‘Last 4 DATE Dey Yeor : 
. ~ | + 
(Type or print) Nal ave ’. > Der 2 | DEATH = gf ano Ge 4 


“SB. SEX 6. COLOR OR RACE IF UNDER 1 YEAR 


Months | Doys 


7. MARRIED [_] NEVER MARRIED ST UAIN OSE [?-ACEiie 


Fe mal e | WwW hil 2S WIDOWED] DIVORCED i o. = A IES e G 87. 


Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreig. country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if rotire 3 . “ats << 
ls ae mb  Anlique Dealev ss .tro plia oom eS 
13, FATHER'S NAME ME \ 


14. MOTHER'S MAIDEN N, 
“Kee fae S F 
Ye nts M “Kee | —_sBarfbara, Sup oer iJ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT + 


(Yes, no, of unkown) (Ifyesgivewer ordatesofservice) 4) 7, > 
2171-03-54). 6. Prepon ri A 


FUNDER 24 HRS. 
Hours | Min. 


étity within 72 hours after death. 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b}, end (c). “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: E a i 7 far ONSEZ-ANO DEATH — 
IMMEDIATE CAUSE (0) AN OH. Y hs [pve {-}—ss 
j - DUE TO L 
Conditions, if eny, which (b) 
geve rise lo immediete couse 
(e), steting the underfying ( CUETO | 
ceuse lest. (e) | 


19. WAS AUTOP. 


ERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 

2 PERFORMED? 

iS — ; < 4 yes [] No [] 

= | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure ol injury in Pert | or Pert Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

& | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (He 208. (City or town) (County) (Stete) 

a Hour a.m. While Not While fectory, street, oflice bid: 

= pom. 19 et work et work 
2. 1 certify that (I) (this hospital) atiended the deceased from. Aiveod bs He's ir nk 19 that (I) (we) last 
saw the deceased alive on.. 43. A9GY., and that death occurred tn 2M, from the couses and on the date stated above 
22. SIGNATURE = < : = = = ~~ -22b. DATE 


ATTENDING, STAFF SIGNED 


a / 4 PP ) _ MED. 
ALs : ee et en a a A Mp. | PHYS. ft DIRECTOR O PHYS, Oo i 
Hie Heelan’: b t Revlon u }> eal a e 


~ | 22d. ADDRESS 
NAME (Type) 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


ee 30 


£ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Se, BURIAL, CREMATION, 
REMOVAL (Specify) 


23d. LOCATION (City, town or county} {Stete) 
Boscobel, Wisconsin 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


YR AIS (4) 
20M 563 


2 tne 5S Sh ve > ADDRESS: REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Mame Techou! Ava) Viorel Uormeittets di 21964. fons Naps. 


= 
= 
3 
a 
5 
- 
ry 
2 
3 
tg 
5 
3 
= 
iw 
cd 
= 
a=) 
2 
< 
oS 
x 
oS 
o 
2 
2 
£ 
3 
3S 
= 
= 
a 
3S 
= 
= 
3 
oe 
s 
@ 
s 
aa 
oS 
= 
= 
” 
= 
= 
s 
oS 
= 
z 
= 


filled in by the~fun 
72 hours af 


papers. Pages 1 


lease remove pai 
and in any ey 


if 


Then 


! or attending physician. 
ficate has been signed by the attending physician and complete! 


After this certi 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or remova! 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tiehe 
1079 


CERTIFICATE OF DEATH 


[AME OF DECEASED 
or Print) 


| geysen OF STATISTICAL 
p 


Pee.) 


2. PLACE OF DEATH IN BALTIMORE-MARYLAND 


{IF NOT IN.HOSPITAL Of INSTITUTION, GIVE STREET 
THON) 


re os oiices Come 


FULL NAME OF 
HOSPITAL OR 
INSTITUTION 


7 


4 pF 


207 Midhurst Road 


te 


2. DATE OF DEATH 


Ht 


o 


5. SEX 6 COLOR OR RACE 
Male White 


10A, USUAL OCCUPATION (Give kind of work 
done during most of working lif ren if retired) 


7 


James Sheridan Biggs 


SINGLE, MARRIED, 
IDOWED, DIVORCED (Specily) 
Mar BL et 


10B. KIND OF BUSINESS OR INDUSTRY 


4. USUAL RESIDENCE (Whi 
A. STATE 8. COUN 


Maryland Ve “ 
C. CITY OR TOWN (If outside city limits, wrile RURAL and give township) 


ed livad. If institution: ion) 


f 


D. STREET ADDRESS 


207 Midhurst Road 


Ti rural, give location) 


B. DATE OF BIRTH 9. AGE (In yeors 
‘ last bightey) 

May 22, 190 aft 

11, BIRTHPLACE (State or loraign country) 


Rocky Ridge, Md. 


Hf Under 1 Yr. 
Months + Days 


If Under 24 Hrs. 
4 Hours | Min. 


| eee 


12. CITIZEN OF 


WHT goUNgRY? 


14, MOTHER'S MAIDEN NAME 


Sophia Chapman 


Yes, no or unknown) 


Fi ae Uae (ies hed eeatoi ewig, |||" Secuenvao: Anne Gaver Biggs 207 MidhiPSt ra. 
215~-30-675 é Baltimore 


1B. ! 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


[This does nat meon the made of dying, e.g., 
heart failure, asthenia, etc. It means the disease, 
injury or complicotion which caused death,} 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, if ony, giving 


CAUSE OF DEATH 


f 
Md. 

INTERVAL BETWEEN 
ONSET AND DEATH 


Zlrise to the cbove couse (A} stoting the 
ro) i] 
= MOR REMINGRGGOINDITION Nest ge 5 Rn Ta ny aR Par maEapneay meres aren an Tete Sear aeRenTNOeay 
< 
oO tt 
IL] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| TO THE DEATH tut Not RELATED TO THE 
O. | DISEASE OR CONDITION CAUSING IT. 
O [IF OPERATION WAS RELATED TO 19A. DATE OP SPERATION 198. TON FOR WHICH OPERATION 
® CAUSE OF DEATHS ENTER IN % Wie heat R WHICH OFF 
Z| PARTIOR PART II 
22, | certif } (this hospitol) attended the deceased from _..-......, WA 2h. Mee 


apinion deoth accurred | tt 


, that (1} (we) last sow the déceased alive an 


1 IF _m. 


? 


from the causes and on the dote stoted obove, 


234. SIGNATURE 
= 4 “ 


ATIENDING PHYS. J MED, DIRECTOR [1] 
244. BURIAL, CREMATION, DATE 


REMOVAL (Specily} 
June.10'¢ 


Burial 


STAFF PHYS. CJ 


238. 


MO od WUniyber PK 


24C. NAME of CEMETERY or CREMATORY 


ADDRESS 23C. DATE §YGNED 


WHA 


(City, town, o 
Maryland 


LOCATION 60 (Stete) 


25A. DATE REC'D 8) 


jit. Olivet 
Acadia — |) 


Frederick 
INERAL 


WP UneasesX uno 


ADDRESS 
/ f 
FLA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 6752 ¥ CERTIFICATE per DEATH 1p 755 


az 
ez athe == = —— 
o3 1. PLACE OF DEATH decenved lived, I Insitutions Residence belore edmission) 
$4 @. COUNTY 4 b. COUNTY 
2a Baltimore _ MARYLAND Baltimore 
ae b. CITY OR TOWN (if outside corporate limits, |<. LENGTH OF STAY IN Ib <. CITY OR TOWN [if outside corporete limits, write RURAL end give neorest town) 
Ba write RURAL end give noares! town) 
£5 Towson }; | Towson |) Be 
Caer d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet eddress) ||) d. STREET ADDRESS. - IS RESIDENCE 
2 | as ON A FAR 
@ = 132h Dulaney Valley Rd. 122); Dulaney Valley R vis] No [] 
a — 
s 2 S . NAME OF First Middle lost 4. DATE Month Yeer 
3 ad DECEASED - or vA 
£ ea apie erin James AS Blair DEATH 6 
s £5 SEX | 6. COLOR OR RACE] 7, MARRIED f-] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In yeers {IF UNDER1 YEAR 
S 2¢ M W Wav last bighdey) [Months] Deys | Hours | Min. 
aS wivowEen [_] oiorceo[]| 2—-21-1 88¢ 75 yn. 
6 ee 40a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12 CITIZEN OF WHAT COUNTRY? 
= © 6 done during most of working life, even if ratired) = 5.5 
35 Caretaker Md SA 
Ze 2d | ———_ 2 
i 23 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(3 t 
3 Sa Joseph J, Blair | Rose MN. Doran 
= 2 Le = 
e 2¢§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ise sociat SECURITY NO.| 17, INFORMANT Address 
= Fe (Yes, no, or unkown) | (Ityesgive werardetes ofservice), cy Ss i 
3s 9° ho "_(216-28-5156 Prances M, Blair Aboy 
= g Si + is. CAUSE OF DEATH [Enter only one cause por line lor (e), om ond {c).] INTERVAL BETWEEN 
» RS PART |. DEATH WAS CAUSED 8Y, Cpe ernaacls i 
BRQ ao IMMEDIATE CAUSE le) _ Mere pia pea / sega. Ete dep Gle 
£cx 
= ao 1 Ay DUE TO c 
gfe £e Conditions At "angie schich (b) en dev ee eet rtage [0 
. Bs es gnve rise to immediate cause i. } 
ee a te {e), steting the underlying DUETO . 
é. 5= <€ 3 cause lest. te) 
ahs Hs a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. WAS AUTOPSY 
meSZe g =< = > PERFORMED? 
ish C 
Rees s\ S Ss _ — > ves [] No 
C4 8 id i = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
Fa ous & | OR CONTRIBUTING (] CAUSE OF DEATH 
NEEDS & | F eiTHER, NOTIFY MEDICAL EXAMINER)| 
gist 3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) Gtete) 
ae Pa em a bee ee, While Not While | faclory, street, office bldg., ate.) | 
Be ae e = Sint 19 et work [_] et work [_] | 
ns \] % * 
ie O82 I certify that (I) (this kien the deceased from.. coe Woseete that (I) (we) last 
z 
<2 ae 2 ‘ 9 the sbcoeres alive am...4%. Life + and thal death occurred al M, from Ihe causes and on the date staled above. 
Ben aay - a ee - 22b. DATE 
Om 2 oC il ATTENDING MED. STAFF SIGNED 
c= he / er Drety Mr mo. | PAYS. Qt pirector QO PHYS. Oo 
Hoaes 22e, PHYSICIAN'S, 
= oe oO AME (Type) + 
Pig ea Ernest C, 4* 
Re & ye Qe. BURIAL, CREMATION, | 23b. DATE THEREOF {Stete) 
3 oss REMOVAL (Specify) 
e°e |_J34 7-6h Ex |: ae 


24 FUNERAL DIRECTOR'S SIGNATURE 


H.W.Jenkins & Sons Co.l905 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


din by the funeral 


pers. Pages 1 and 2 s' 


2 hours after death. 


mpletely 


Then please remove carpe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


06763 


Motitt EON TS 1 von town) 


d. NAME OF HOSPITAL OR INSTITUTION (il not in hospit 


Mount Wilson State Hospital 


“o" 


i, PLACE OF DEATH 
a, COUNTY , 
Baltimore 


b. CITY OR TOWN [if outside corporete limits, 


c. LENGTH OF STAY IN Ib || 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAHO 
_ CERTIFICATE OF DEATH 


e, STATE 


MARYLAND 


ae NAME OF r First Middle Lest 4. a Month Dey 
(Type or print) Witvan Incnak, Ld) Wes aclt ER | DEATH G ra 
3S. SEX 6. COLOR OR RACE! 7, mapRieD [_] NEVER MARRIED [] | 8 DATE OF BIRTH ~ 19. AGE (In yeors |IF UNDER? 


WIDOWED 


AE | Warré 


ve street eddress) 


| 24 ALT/ 
lso29. 


toe. AISUAL OCCUPATION dol work 
d) 


done during most of workins iT 
ABORL) 


13, "FATHER'S NAME 


_ EDWARIY DAUCHER 


PIS. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. ms SECURITY NO, 


(Yes, no, op unkown) 
a, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, il eny, which (b) 
geve rise to immedien 

DUE TO 


(a), steting the und 


couse lest, —_ 


pivorcen SX) 2B. 
fie: KIND OF BUSINESS gf INDUSTRY //1. 


MR 


14. MOTHER'S 4 


17, INFORMANT 


acca ips ASY Hosp. Records, 


18. CAUSE OF DEATH [Enter only one cause | per Tine for (e), (b), end (e). if 


oF TaReZheuLos seo 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING qT 


DEATH BUT NOT RELATED TO THE T 


2, USUAL RESIDENCE (Where de 


Wry ed 


¢. CITY OR TOWN (ifoutside corporete limits, write RURAL end give neeres! town) 


hed 


d. STREET ADDRESS. 


Sows s (County & Stete, or 3 country) 


16706 


b, COUNTY 


Ok LE Cizy 


CISTER (TO “el / 


ey hdey) 


Months Sara 


LAP 
IDEN NAME 


¥ 


Address 


ERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


208. ACCIDENT WAS UNDERLYING [J | 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


| 2Db. DESCRIBE HOW INJURY OCCUR 


(Enter noture of ini 


Fin Pert | or Pert Il of ite 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 


p.m. 


| White 


MEDICAL CERTIFICATION 


saw the deceased alive on. 
22e. SIGNATURE 


CU TNs 


22c. PHYSICIAN'S | 


NAME, (Type). 
Wm. Newcomer, 


20d. INJURY OCCURRED 
Net Whil 

Jet wort [] ot work LJ 
. t certify that (I) (this i I) attended the deceased from... 


y, and that death occurred A4p M, from 


198 


200. PLACE OF INJURY (Home, larm, | 
Jectory, street, olfice bldg., 


20f. (City or town) ~~ (County) 


etc.) 


1 1%, 


ATTENDING 
mo. | PHYS. 


STAFF 
DiReCTOR i _PHYS. 


O 


| 22d. ADDRESS 


M.D., Superfinbendent| Mount Wilson, Maryland 


'23e, BURIAL, CRE ION, | 23b. DATE THEREOF 


Burial 


23c, 


“NAME OF CEMETERY OR CREMATORY 


St. Thomas Cemetery 


23d. LOCATION (City, town or county} 


Owings Mill&, Md. 


fitutions sey bolore edmission) 


n. WA. AT COUNTRY? 


Mt. Wilson St. Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


7G eak 


cauSes and on the date stated above. 


e. IS RESIDENCE 
ON A FARM? 


yes [_] NO 


Yeer 


196 eo 
IF UNDER 24 RS, 


Hours a ‘Min. 


19. WAS AUTOPSY | 
PERFORMEQ? 


(State) 


YES 


that (1) (we) last 


ola fey SIND 


{Stet 


REMOVAL {Specily) Fone 2 0,196L, 


24 FUNERAL DIRECTOR'S SIGNATURE 


J. F. Eline & Sons 


He te ter seen ss Md. 


ADDRESS 


25a, REC'D BY REGISTRAR | 25b. RE FIRAR'S, SIGNATURE 


caJUN 19 1964 


ss ¢. 


elie Jog 


Piles53,6/30/043 jjMARYLAND STATE DEPARTMENT OF HEALTH 
ae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OG6754 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | {)'7)7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacoosad lived, If institution, Residence before edmistion) 
«COUNTY 2. STATE b. COUNTY 


FOR STATE 
HEALTH DEPT. 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e) ive aspiration of stomach c 


— oO le 
Bes Baltimore MARYLAND Maryland Baltimore 
fa, 2 — wan - 
Feet b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporat write RURAL end give nearest town) 
oy 
S55 write RURAL ioe aii sence tov) 
233 imore 21212 Baltimore 21212 
35 5 [~~ d. NAME OF HOSPITAL OR INSTITUTION (iF no! In hospital, give streat eddrass) d. STREET ADDRESS —- .. IS RESIDENCE 
le leas 
@ 22 4 Haddon Court _,——_|_4 Hadden Court __|s 0) so) 
2a /3. NAME OF —— > NOR — Snes — 3 4. DATE "Month — Dey Year 
se DECEASED OF 
Seale gia BARBARA MURPHY BRACKEN acs 6 5 19 64 
eo 4, S. SEX 6. COLOR OR RACE|7, MARRIED o NEVER MARRIED 8. DATE OF BIRTH /]9. AGE (In years JIFUNDERT YEAR| IF UNDER 24 HRS. 
853 last birthdey) [Months] Dey: | Hours | Min, 
iN ge female white wipoweo [_] DIVORCED oO August 16,1962 lov mt 
eq 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
oye done during most of working life, even If retired) * 
S38 Baltimore U.S.A. 
2 as 13, FATHER'S NAME a ss fe == ‘14, MOTHER'S MAIDEN NAME a 7 
= f 
Nex John Owen Bracken Mary Katherine Murphy 
fo — = a _ 
a E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrex 
Fal (Yas, no, or unkown) | [ifyasgivewarordatesofservice) , 
pes John Owen Bracken, 4 Haddon Court,Baltimore 12 
ese ce 18. ‘OF DEATH [Enter only one eause per line for (0), (b), end | se ; ——— INTERVAL BETWI 
seo ONSET AND DEATH 
eae 
ove 
3es 
paL 
326 
HSS 
SRE 
LSE 


ed as a burial-transit permit. File pages 1 and 


|, cremation, or removal, and in any event wi 


5 ee ~ > an 
g DUE TO 
= Condiflons, if eny, which o) 3 ee _ ae Se 4 
Ss gave rise to Immediete cause atin © 
a {a), stating the underlying DUE TO 
"3 cause lest, (6) . 4 
=Pos z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Fo iges o 
oe Bi yes Gd NO 
23805 1 = == ‘ ah 
eSDa = {20s EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
eevee & | PRIMARY (1 or CONTRIBUTING (1) 
shee G | CAUSE OF DEATH. 
pm.2 — - — —— = 
qf ok x 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (State) 
5 s¥es ray Hour a.m. While Not While factory, street, offica bldg., eu ! 
Xo fe 5 z ie ” at work [_] at work 
el 20°” 21, I certify that | took charge of the remains described above, held an ioe [x}. ape im} Inquiry im} and in my opinion 
Sle x 
. 520% death resulted from: Jajural causes Kk} Accident o. Suicide [LY Homicide [7] fel Undetermined manner Oo 
& 
Ao ide cre es MEDICAL EXAMINER [7] 
ws 
@ Bos a3 Panenee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
5 gs ; 
3 = DEPUTY M AMINER 
is gia : Se matNER UTY MEDICAL EX oO 6-6-6; 
no 3 a, N. r_ Breitene cker Addrass {Street, city, town, or county) rr 
a H 2pe ‘i ATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or county) ——~=~S~=«S teh) 
oe REMOVAL (Specify) 
2 avot BURIAL 6-9-64 New Cathedral Cemetery Baltimore 
, 23. FUNERAL DIRECTOR ADDRESS Se. '] 240. REC'D BY REGISTRAR | 24b, REGISTBAR'S SIGNATURE 
VR AISME Wm. COok-Towson,Inc., 1050 York Road, Towson meu 9 1964 fe Mayloy Qudge 
SM 1/63 — pee eto 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
15M 4-64 


=k 


| or attending physician, 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 


ral 
2 


bon papers. Pages 
ithin 72 hours tages 


fa, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O67E5 CERTIFICATE OF DEATH 
i ay ls OF DEATH 2, USUAL RESIDENCE (Where deceased 
a Baltimore wage a. STATE Mg “ . COUNTY 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH DF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Kingsville 25yrs X Kingsville, Md. _— 
6. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) ||/d. STREET ADDRESS e. Ts RESIDENCE 
Mt. Vista Road Mt. Vista Road yes] no (ad 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED a . ‘ OF , 
(Type or print) Elizabeth t. Sradfield DEATH 6 21 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED 8. DATE DF BIRTH 9. AGE (in years |IF UNDER i YEAR|IF UNDER 24 HRS, 
4 P O O " . fast birthday) Months | Days | Hours | Min. 
Yemale White wiboweD [54 Divorced [_] =) 8=)300 GLL yrs. 


1Da. USUAL OCCUPATIDN (Give kind of work done 


10b. KIND OF BUSINESS DR 
during most of working tife, even If retired) INDUSTRY 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
CDUNTRY? 


tet. Bookkecper varace Business Baltimore Co. Md, U,S.4. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Otto Anna _B, Krach : 


“15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, ne, or unkown) = war or dates of service) 


No 


16. SOCIAL SECURITY NO. 


“77 


17, INFORMANT Address 


ty. Hammon 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


Conditions, If any, which 
gave rise to Immediate 


5 7 s 

cause (a), stating the ETO “a brok C ri 

underlying cause last, “Te. ted Bye. re = cai CR ‘ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTDPSY — 
d eee te — 20 Ay ves] NDNA 


Pl =) wht 
20a. ACCIDENT WAS UNDERLYING e 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part WAf Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DI 
20d. INJURY OCCU 206. PLACE OF INJURY (Home,ferm, (County) (State) 
factory, street, office bidg., etc.) 
While While 
at at work oO 


(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19, 


MEDICAL CERTIFICATION 


 &y 


director, page 3 should be detached for use as the burial-transit permit. Then eee remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


y\ 
\ 


Sn Te ea TE 


235. DATE THEREOF 
6-2h-196h, 


24. FUNERAL DIRECTOR ADDRESS | 3 a 


23a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. PLOCATION (Clty, town or county) (State) 


REMOVAL (Specify) 
pur, 


= 


Men De . STAFF 

4 M.D. PHYS. pirectgr [1] PHys. 

22d, ESS 

hes JR ma| Aso SHley fed f 


i jn. Co vd 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DATE JUN Pies 1964 pOlonlrg Yuedge 


Parkwood Cemetery _ 


e 


TO HOSPITAL q Be PHYSICIAN: The law requires that the death certificate be executed within o after death 
filled in by the funeraf 


emove carbon papers. Pages 
any event, within 72 hours 


ian and completely 


rmit. The 


ned by the attending physi 
cremation, or remo 


ik 


-transit pe 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06786 CERTIFICATE OF DEATH 10259 


1, PLAGE DF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Res jore admission) 
; b, COUNTY 
BALTIMORE manvuano || MARVEAnD 'IMORE fi 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
FORT HOWARD 37 Days BALTIMORE / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. Hiveattl es ge 
VETERANS ADMINISTRATION HOSPITAL 5322 BEAUFORD AVE.. ves] nofX) 
3. NAME OF First Middle Last 4. DATE ~~ Month Oay Year 
DECEASED OF 
(iypecrerint) “PATRICK GERALD BRADY DeTd JUNE 10 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED f&] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In, years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
laet 1. are Months | Oays | Hours | Min. 
4 WHITE wiooweD ["] pivorceo[]| MAY 14 -, 1893 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or aa sy 12. CITIZEN OF WHAT 
tel most of working life, evan If retired) DUSTR COUNTRY? 
rainer libre Midis LAND U.S.A. 
13. PME NAME 14. MOTHER'S MAIDEN NAME <a 
78. WAS DECEASED EVER INULS. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address ri 
(Yes, no, or unkawn) | (If yes give war or dates of service) 
ae as 214-20-2354 Clin. Records, Vets. Adm. Hospital Fort Howard Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY:  EMBOTTGM OF a 
IMMEDIATE CAUSE (a) PULMONARY ARTERY __|_MINUTES — 
OUE TO 
Conditions, If any, which «) CIRCULATORY DISTURBANCE DAYS 
gave rise to Immediate oa 
cause (a), stating the OUE TO 
underlying cause last. (c) 
PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUTNOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) 19. beecthiuiied 


CHRONIC, RHEUMATIC HEART DISEASE INACTIVE _ | ven) wl 
LYING bre ‘20b: OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


20a, S_UNDERI 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTH /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. 19 at work 


20f. {Clty or town) (County) tate) 


MEDICAL CERTIFICATION 


at work 


21. | certify that (I) (this hospital) attended the deceased from. it BeSth Be June—1o— 196) dentidedxtst 
saw the deceased alive on_____________19_____, and that death ‘heat a from the causes and on the date stated above. 
22a, SIGNATURE an \ ie: ~ DATE SIGNED 
m BOIL A Be ¢ MD. Biys NS] Dintcrok C1). pave. Bk] | 6-10-64, a 
Zac. PHYSICIAN'S i 22d, ADDRESS 
NAME (1¥P®) George Dudas M.D. VAH, Fort Howard, Maryland 
23a. Rar ren 5 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (sta 
Burial eat cat be Baltimore National Cem, | Baltimore, Md. 
24, AL OIRECTOR 77 Ty weep, RDORESS =) 


a 48 25a. REI R TRAR| 25b. REGISTRAR'S SIGNATURE 
Lemmon Ponéral ‘Hone Sat ‘ParkHeights Ave ; SUN 13 1964 = conbeg octge 
Baltes = 


7 1 


State Dep; 
after deal 


ve Pages 1, 2, and 3 to the funeral director, Page 


in 24 hours after death. If any delay is necessary, 
miner’s Office along with form PM3. Page 5 may be retained for yg 


One 

De 

ies 

35 

lies 26 
ae pe. 
25 

way ee 
POR 
Le 0 og a 
522 8% 

% Ss Bs 
esta 
Vggess 
PaaSsy 
\S bse 55 
Nike eo: fe 
Som 09 
S255 a3 
BERS 


its designated agent, prior to burial 


4 should be forwarded to the Chief Medical Exar 


please execute the certificate, writing the word ™ 
TO FUNERAL DIRECTOR: Page 3 should be us 


Health or i 


FOR STATE 


0678? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1, PLACE OF DI 
2. COUNTY 


FS LS, LNG 1 


aa USUAL 
e. STATE 


MARYLAND 


b. CITY OR TOWN [if outside corporete | 


wt ene peed 


Lk NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give street eddress) 


d, git Yay fw 


= 


3. NAME OF 


i 


¢, LENGTH OF STAY IN Ib | 


3 bert 


‘a 
First 


ot 


DECEASED s 
BEE Wiha Bre 
pipe’ 6 SQLOR OR RACE! 7, MARRIED Clg ele | 


/e 


a, 


wibowep [_] 


DIVORCED A 


& "Bol OR ore S or a ‘corporate limits, write RURAL end give neeres! town) 


A DATE OF 


TOs. USUAL OCCUPATION (Give kind of work 


10b. KIND 


F BUSINESS OR INDUSTR' am 


elf 


done mn o°%) ed of ole ng life, even if retired) 


13. FATHER'S sae 
ag Ja Ames bn) faq 


4. Mi 


oe ee 3 Life fate or 7, Fes 


aa 260 gees! 


|ESIDENCE {Where fae saad lived, Win instit jul 
aide b. COUNTY 
a 


Llfimere 2/223 2 


@. 1S RESIDENCE 
Mi 


Lost 


‘Month Lg r 


Searx 


WINE 19 OF 


9. AGE (In yeers |IF fanthe YE fe UNDER 24 ef 


3 Stoo |G fig wa Deys | Hous | Min, 

12. re Or WHAT i UNTRY? 
ae ? fs a BY f. . J. an 
"xe ss \ nSown 


(Yes, oe ‘or unkown) 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


| ray wrest, 


16. o ladaamn i" “INFORMA 


JA 33-/b-/ 


9 the 


Conditions, if eny, which (b) 
tise to imme: 


IMMEDIATE CAUSE fe} 
Contused, 


7 DUE TO 


le cause 


underlying (| PUETO 


te) 


aes CAUSE OF DEATH [Enter only one cause per line for (2), |b), end (ec). 31 
PART !. DEATH WAS CAUSED BY: 


Fractured skull 


lacerated r 


* dross 
AF RR, 


oe ei 
iD, DEATH 
| 88 Sain. 


forehead 


te 


PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 


Prostatic Hypertrophy 


“19, WAS AUTOPSY 
PERFORMED? 


YES O xe EL 


20a. EXTERNAL CAUSE WAS 
PRIMARY FQ or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
Pedestrian struck by car. 


MEDICAL CERTIFICATION 


7:10" 


ACTUAL 
SIGNATURE 


20e. TIME OF INJURY 
.m. 


death resulted from: 


Month, Dey, Year 


June 19 64 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 
factory, street, office bldg., tc.) | 


While 


Not While 


jat work [7] et work [3 
21. I certify that | took charge of the remains described above, held an Autopsy fay 
Natural causes (ap Accident xl 


Liberty 


— MD. 


EXAMINER'S 


4.2. Cap ho 


D. De Caples, M. De 


NAME (Type) 


ib. DATE THEREOF 


rom 
eS 


6 Hanover Rd pew RG Shed BEQYN> Mde 


Suicide []. 


~ (Siete) 
Md. 


and in my opinion 


20%, IClly er town) (County) 


{Randallstown Balto.- 
Inspection [x]. Inquiry je: 
Homicide fe Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER 


Rd. 


DATE SIGNED 


6-20-64 


22¢. 


NAME OF CEMETERY OR CREMATORY 


,OCATION (City, town, or eounty) 


‘| 248. REC'D BY REGISTRAR 


4b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


CERTIFICATE OF DEATH i764 
BY cea ne i265 _ 
ee CE OF DEATH 2. USDAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2=X gual! a. STATE b. COUNTY j 
oS BALTIMORE MARYLAND ‘ MARYLAND : i 
S85 b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
oD 
BE 2 write RURAL and give nearest town) 
= 3 FORT HOWARD 18 DAYS BALTIMORE ¥ i oe 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) }) d. STREET ADDRESS 6. IS RESIDENCE 
= 
eRe VETERANS ADMINISTRATION HOSPITAL 2023 W. Lexington Street vesE) nol 
ag 3. NAME DF fl rE ‘Month 
2 = pie First Middle Last 4 ba Month Day Year 
Bf {Type or Print) EVANDER P. BROOKS DEATH 19 6h 
2 B. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~] | & DATE OF BIRTH 8. AGE (in years [TF UNDER 1 YEAR|IF UNDER 24 HRS, 
o> MALE last birthday) (Months | Days | Hours | Min. 
Es a NEGRO wiboweD [] DIvoRcEgL | JANUARY 23, 1922 U2yrs. 
“ss 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
Te during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
ee 
23s LABORER CONSTRUCTION FLORENCE _— 
Lier 3 13,” FATHER’S NAME 74, MOTHER'S MAIDER NAME 
WILLIAM BROOKS Ji 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
___|_WW_It 212-18-7255 CLIN. RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 ; F ") INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). PULMONARY EDEMA 
t 


DUE TO 
Conditions, If any, which )__ PORTAL CIRRHOSIS LIVER UNKNOWN 
gave rise to Immediate 

cause (a), stating the { OVE TD 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN IN PART 1(a) 


ENE EATH 


19, WAS AUTOPSY 
PERFORMED? 
YES no [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
DR CDNTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work{_] at work i} 


21, | certify that (tk (this hospital) attended the deceased from 1964_, to_June_15_, 1964, thatdit (we) last 
saw the deceased alive on. 4. _, and that death vccurred aLO.: 25\\irom the causes and on the date stated abpve. 
._ SIGNATUR 226. DATE SIGNED 


MED. TAF 
mp. AWNING > Minvotor C1 BAYS. al 6/16/64 


20d, INJURY OCCURRED 


200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


h the State Dept. of Health prior to burial, cremation, or removal 


22c. RANE. SS 22d. ADDRESS 
i THOMAS F. CRAHAN, M. D. 
23a, BURIAL, CREMATION, | 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
should be filed wit! 


BURIAL, ORENATION,| 230. DATE THEREOF 23¢. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) Gtate) 
BURIAL | ¢-/9- ¢9 | BALTIMORE NATIONAL BALTIMORE 28 


24. FUNERAL DIRECTDR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGJSTRAR’S SIGN. he 
Elroy 0. Wilson Funerel Hopigi | 8 1964 f rt 


VR A15 (4) 
15M 4-64 


= 


hin 24 hours after 
— 


e 


72 hours after deat 


as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Ith prior to burial, cremation, or removal, and in any event, 


£ 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executt 


5 @ 
TO FUNERAL DIRECTOR: 


be retained by the hospital or attending physician. 


3 should be detached for u 
be filed with the State Dept. of Heal 


TO HOSPIT. 
death. Page 
director, page 


VR AID (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TGS 


| D6789 CERTIFICATE OF DEATH 410? 


1, PLACE OF DEATH )| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residanca before b2 


e. COUNTY BOLT vy M DRE 44 ee J a. STATE A Ss b. COUNTY 


~b. CITY OR TOWN [if outsida corporate limits, _ ¢. LENGTH OF STAYIN 1b ||" ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest lown) a 


is PAR ROU RURAL and giva SPE "MRE SA bea | ied 


ims bes oh Ci Wi INSTITUTION {if not in hospital, give street adress} ~ d. STREET ADDRESS a. 1S RESIDENCE 
| ON A FARM? 


[WAKDMRN ft E Sel yes [] No 


3. NAME 3 First Middle Lest | 4. tgiav Month Day Year 
DECEASED 


= a ref LLEWELLYN ORow ip) |_ Sie Jone _/4¢ 964 
SEX 6. COL! oe 7. MARRIED-§Z] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNOERT YEAR| IF UNOER 24 HRS. 
a Gio iat bighday) eae Deys | Hours | Mio. 


el AA ee W WIDOWED pivorceo [] | \F. yn, 


Wa. USUAL OCCUPATION (Giva kind | et aa 1b. bee F py OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


SALE eral ai ard | n Lea {ie . Md U-d 8 
Janes DL Brevi Fina Vi KWNeoci-e 


15. WAS DECEASED EVER IN U.S. L FORCES? D SOCIAL G3 NO.| 17. INFORMANT Address 


Wenge, or unkown) greener REL 4. IB I- GEOR ANNA ic Brown 


~~] 18. CAUSE OF DEATA [Eniar only ona couse per line lor (a), (b), end (c).) le #7 - INTERVAL SpA 


ONSET AND DE. 
PART |. DEATH WAS CAUSED BY, 2 ting 
IMMEDIATE CAUSE (a) AthicAccn 


 Atabue (Arcus Hane 


Conditions, # any, which (6) 
gava rise to immediate cause 
(2), stating tha underlying 
cousa lost. = (c) 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 19. WAS AUTOPSY 
———s PERFORMED? 


| ves EJ No pet 


QUE TO 


1208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Pert | of Part I of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, "201. (City or town) (County) (Steta) 
—s a Not While factory, street, offica bldg., atc.) | 
i 


et ea that (I) ei oo attended the ae from... & > that (1) @we} last 


saw the decedsed alive on... 


22a. SIGNAT! pin I. Wa be, BZ sy ea ingcTOR a ms. oO 
pei Lous s N- Torus N -\6609 N I+. (Cd self id: 1D 
URIAL, CRI 


DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY | ‘| 23d. LOCATION (City, town or county) 


|6-1741964 Oak Tafin meee Baste rn Ave. Baltos Co. Ms 


aa FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. "REC! D ay Wve og REGISTERS” $ SIGNATURE 


JOHN J.. DUDA 7922 Wise Ave. 22, Mas lose JUN 16 1964 jf Certty pee 


\ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pe otonng 


mals 


ve 
eX 067°9 CERTIFICATE OF DEATH 
22 1. PLACE DF DEATH 2. USUAL RESIDENCE ‘(Where deceased lived, If institution: Residence before admission) 
3 a. COUNTY a. STATE b. COUNTY ¥ 
2 BALTIMORE MARYLAND MARYLAND af 
ra! b. CITY OR TOWN (If outside cpperate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a write RURAL and give nearest town: 
. FORT HOWARD 47 MINUTES BALTIMORE - 
3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS € Is RESIDENCE 
Ss VETERANS ADMINISTRATION HOSPITAL 307 ELIZABETH AVENUE ves L]_nofK) 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) FRED -- BROWN DEATH JUNE 5 19 64 
» SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoars | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
g 7, MARRIED [X] NEVER MARRIED [_] fee aay Monte Oe Rae 
§ MALE NEGRO wipoweo [J vivorceD[]| SEPT. 4, 1917 yrs. 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti: BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
3 during most of working Ilfe, even If retired) INDU! COUNTRY? 
8 
2 CLERK BALTIMORE, MARYLAND Vss. Be 
= 13. FATHER’S NAME Td, MOTHER'S MAIDEN NAME 
5 
e FRED BROWN VIRGIE FINNEY 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, no, or unkown) ) (If yes give war or dates of service) 
YES WW-11 705 12 4368 (CLIN. REC., VAH, FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “| INTERVAL BETWEEN 


ONSET AND DEATH 


FeU TTS eee erg PULMONARY EMBOLISM BILATERAL 


He & X DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate i 

cause (a), stating the DUE TO 

underlying cause last. (c). _—- 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= a, 2 
§| GLOMERULONEPHRITIS, CHRONIC DUE TO UNDETERMINED CAUSE (1. YEAR) veggie) NOC) 
= | 20a. ACCIDENT WAS UNDERLYING Aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& ]| OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI. EDICAL EXAMINER) 
z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. white Not While factory, street, offica bidg., etc.) 
= 19 at work at work 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


) (this hospital) attended the deceased from ae ia: , that) (we) last 
saw the decease alive on. 9_64 | and that death occurred from the causes and on the date stated above. 

22a, SIGNATURE é 22, DATE SIGNED 

MED. 
Yan Use : NOING T]_Dinector L] PHYS. 6/6/64 
226. FAYSICIANS 22d, ADDRESS 
i pe! FRANCISCO _X. VA. HOSPITA, FORT HOWARD, MD. = 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME iE OF F CEMETERY OR CREMATORY “7 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL ‘ = PHYSICIAN: The law requires that the death certificate be executed within a. hours after death. 


REMOVAL (Specify) 


Legit S- 9-67 | Me ome Kw 


ELROY WILSON FUNERAL HOME 1000 NILEY AVE 


ACCOMAC COUNTY, VIRGINIA 
. REC'D BY REGISTRAR| 25D. Solan $ SIGNATURE 


oraJUN 9 {Chortle Seectge 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06791 = MEDICAL EXAMINER’ S CERTIFICATE OF DEATH Brule 
———_- —= dence befora admission) 


1 
oa FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH | ~~] 2, USUAL RESIDENCE (Whore deceesed lived, If institution: R 


200. EXTERNAL CAUSE WAS 
PRIMARY [7] or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY 
Hour 


20b. DESCRIBE i em OCCURRED, (Enter nature of jnjury in Pya Dor P Part |] of item 18.) 


Jn 


Yaar ‘ai INJURY OCCURRED 
Not While 


sly? GD etwork [7] 


21. 1 certify that | took charge of the remains described ebove, held an 
death resulted from: Natural causes o Accident Suicide (} Homicide im} Undetermined manner eal 


SM. af At 


CE OF INJURY (Home, farm, | 20f(City 
street, offica bldg, | 


Monti 


MEDICAL CERTIFICATION 


im 
© # COUNTY V4 o. STATE b. COUNT, Rey 
F853 Balcomee 0 saavuann | Maryland Khne Arundel 
Aes Ze b, CITY OR TOWN {if outsida corporate limits, ¢, LENGTH OF STAY IN Ib || ¢, CITY OR TOWN {If outside corporete limits, write RURAL and giva naaras! town) 
g dls By puna end give neerest town) a 
eyeecs Hrs. 27? Pasadena 
35 a , NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) / ~~ d, STREET ADDRESS os a. IS RESIDENCE 
= 3s ON A FARM? 
e Sepeos atapsoo River, Sollers Point Box 17, Rt. 10, Water Oak Pthets(j no 4 
3 2 — = - —=, 
re a ED lays oF First Middle “Last 1 DRTE Month ~ Day “Your 
Be 3 E 
=< 3 (Type or print) WILLIAM M. BUSCH » Ss. | DEATH June 10,. 1904: 
$35 = er SEX, "16. COLOR OR RACE) 7, MARRIED PRREVER MARRIED [_] | & DATEOF BIRTH 9. AGE (In Kee TF UNDER 1 YEAR] IF UNDER 24 HRS, 
Hy Rg ; : : birthday} |Months| Devs | Hi 
bat rae Male White wow]  ovorceo[]|Jame 21, 1929 3 Pea eee ae ge 
eat Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND Por RES ‘OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ae ror cre 72 working life, at jt yotized) U.S 
gy aller, “Wi.” Wet Maryland oSeAe 
es 2 $ 13, FATHER’S NAME y ; 14. MOTHER'S MAIDENNAME —— 
x 
Enis: John Busch Gladys: Hughes 
9° we WAS Cane La IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address as = 
bs} Yes, no, unkown] Sea oe 
A to: 214—24—m24)' | Wife, Mrs. Mary Busch, #2,.a5b,.0,do 
2 1b. CAUSI Fmt only one eause-p . for (a), (b), end (¢).] TNTERVAL BETWEEN 
< ONSET AND DEATH 
& PART I. DEATH WAS CAUSED BY: a 
= IMMEDIATE CAUSE (6) ke Ow VV as M iG) — | ee 
fe 
a DUE TO 
4S Conditions, if any, which (b) ef _—* - d 
oe geva risa to Immadiats cause i= sine —_ . 
= ( ng the underlying f DUETO 
i cause last, re) 
a5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
vo 
6 
3 
@ 
<= 
a 
£ 
= 
£ 
& 
= 
8 
2 
<= 
2 
7 
3 
3 
«x 
o 
2 
g 
3 
Qa 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pageg.] and 2 with the State Di 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


f 2 B® CHIEF MEDICAL EXAMINER ["] 
e ACTUAL | we CL) e , Z Lot-y f ip, ASSISTANT MEDICAL EXAMINER [] Gee. Je} OGAATE sieweD 
ea kena s Melvin B Davis: M.D Bessie MEDICAL EXAMINER 
__[ NAME (Type) ‘ ae. at a e Ho Stemi peton Rae Dundalk 22, 
een 2b. DATE THEREOF ] 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Siate) 
Buffet 6“12=1964 [Lorraine Park Windsor Mill Rd. Mds 


23, FUNERAL DIRECTOR ADDRESS 


JOHN J. DUDA 7922 Wise Ave. 22, Md 


— TY THR a PORES ag 


DATE 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
kb OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pee ton 


CERTIFICATE OF DEATH 1) OUN 


ud 


1 


2 hours after deat 


PLACE OF DEATH 
®. COUNTY 


e. STATE b. COUNTY 


| 2. USUAL RESIDENCE (Where deceased bived, Mf institution: mr before edmission) 
I 
| 


7 Baltinore ‘MARYLAND | Maryland v 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (lt outside corporete limits, write RURAL and give neerest town) 
write RURAL end give noarest town) | 
ss Catonsville __12 days | Barta more 7 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireo! eddress) | d. STREET ADDRESS ©. 1S RESIDENCE 
° "| eae ON A FARM? 
__cPRING GROVE STATE HOSPITAL 1132 Battery “venue ves [] No [1] 
3 NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED f OF 
(Type oF prin!) SXENXK Carmie, R, SMITH fxxxx = dEATH June 17 19 64 
Seishin 6. COLOR OR RACE) 7_ MARRIED §C] NEVER MARRIED [_] | 8. DATE OF BIRTH |9. AGE (In years | IF UNOER 1 YEAR| IF UNDER 24 HRS, 
: | last birthday) |"Months Deys Hours Min, 
male white wiowi[] _ oivorceo[]| 12-21-10 yes. | 


ificate be oxocul Perio 24 hours after le 


13. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) | 


FATHER’S NAME 


| 12. CITIZEN OF WHAT COUNTRY? 


YW 


| 10b. KIND OF BUSINESS OR INDUSTRY | I1, BIRTHPLACE (Counly & Stete, or foreign country) 


| North Yerolina 
14. MOTHER'S MAIDEN NAME 


q 


electrician Ds 


The law requires that the death cert 


‘al or attending phys 
R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


R ATTENDING PHYSICIAN: 
MEDICAL CERTIFICATION 


y be retained by the hos 


e: 
TO FUNERAL DIRECTO: 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPIT, 
death, Page' 


24 
VR AIS (4) 


15M 7-62 


FUNERAL DIRECTOR’S SIGNATURE 


HOWARD H, _HUBBARD 4107 WILKENS AVE, 


H, A, Carnie | Fannie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
(Yes, no, or unkown) | (Ifyesgiveworordetesofsorvice) 5 = 
_unimown | 22-07-5367 Records: SPRING GROVE STATE HOSPITAL 


"18. CAUSE O} F DEATH [Enter ‘only ono cause per line for (a), (b}, and (e).} 


PART 1, DEATH WAS CAUSED BY: ‘ 
immeniate caust (3) Heart failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ DUE TO | 
Conditions, if eny, which i Coroary thrombosis 
gave tise to immediete couse 
DUE TO | 
| 


(a), steting the underlying 


causo lost. (_ { 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS ‘AUTOPSY 
—— os PERFORMED? 
Jee = * i |ves []_No 
20e, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert MN of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stole) 


Hounele While Not While | factory, street, office bldg., etc. oH 
oe, a Jat work [] at work [] | 
21. | certify thatXQj (this hospital) attended the deceased from......dune..5 pay Sle, that (0) gyye) last 
saw the deceased alive on. June...17......19.. bly, and that death occurred BS a ~ the causes and on the date staled above. 


220. SIGNATURE 22b, DATE 
oe ae Grektl., ema é ligt 2 MB. mys DIRECTOR Oo sar ae 
Me NAME (Yee) Stelia Wachéler, é. D, EA SLT AG GRO Sow HOSPITAL 
Be, URAL: CREMATION, 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Ealtinore-28,. fs parce 
BURIAL 6/20/64 CITY CEMETERY | THOMASVILLE, NORTH CAROLINA _ 


| 258. 


loa JUN19 


ADDRESS REC’D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 


_ 21229 


964 Lhe rlos Qetge. 


remove carbon papers. Pages 1 


ician and completely filled in by the funeral 
jn any event, within 72 hours afte 


ed by the attending phys’ 


After this certificate has been si; 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or remov: 
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TO FUNERAL DIRECTOR: 


YR AIS (44>. 
15M 4-64 \) 


MARYLAND STATE DEPARTMENT OF HEALTH . 
eee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mre : 
p79 


OGYS2 CERTIFICATE OF DEATH 


. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLANO MARYLAND 


b. CITY OR TOWN (If outside co! ‘porate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 7 HRS 55 BALTIMORE - 29 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADORESS 8. PT 


VETERANS ADMINISTRATION HOSPITAL 4301 WILKENS AVENUE ves] no) 
3. pane ae First Middle Last 4, GATE Month Day Year 
(Type or print) WILLIAM AUGUST CARROLL| ceara — JUNE 1o 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEGY ]| & DATE OF BIRTH 9. AGE prepa TEUNDER TERR Unease 
MALE WHITE wiooweo [7] pivorceD[_]| FEBRUARY 4, 1898 66 yrs. | | 


10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 1. BIRTHPLACE <Gounty & State, ov foreign country) | 12. CITIZEN OF WHAT 
during most of working Ife, even if retired) INOUSTRY COUNTRY? 


MALE NURSE NURSING BALTIMORE, MARYLAND U.S.A. 


13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


WILLIAM CARROLL ANWA_RAUSER 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |{Ifyes give war or dates of service) 
YES WW_II 215~-09-5938_| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, 


18. CAUSE OF CEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 


ONSET AND OEATH 
PART | DEATH WAS CAUSED EY: INFARCTION OF MYOCARDIUM DAYS. 
fab | vst ©. RRTERTOSCLEROTIC 
Conditions, If eny, which (b) CORONARY THROMBOSIS 


gave rise to immediete 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) Se AUTOPSY — 


PERFORMED? 


a2! 4) 


“202. ALOIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part 1 or Part II of item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTH. EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc. 
While imiees While 


at work at work 


21. | certify that!) (this hospital) — the pe gd fromaiune 10, 164 __, toduune 10, 19.644, that2d) (we) last 
saw the deceased alive on_JUne , and that death occurred atl: 55s tom the causes and on the date stated above. 
22b. DATE SIGNEO 
ATTENOING MED. 
M.D. [1 oiectorn [1] PAYS. 6/11/64 
ae ADDRESS Gl 
JOHN D. TALBERT, M. D. | FO 


23a. Ee Me Su io 23b. OATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ‘county) (State) 
UR Baltimore, Maryland 


MEDICAL CERTIFICATION 


L 
TAL | 6-13-64 Mt. Olivet Cemetery 
24. FUNERAL DIRECTOR “ona REC'D BY REGISTRAR | 25b. -REGISTRAR’S SIGNATURE 
WILLIAM COOK-HAMILTON, INC: ,6009 ‘Harford Road | omd UN 15 1 Wlhinrllng efucdge z 


ee ere 


Baltimore Maryland 


* 


ny event, within 72 hours after death. 


7 


jing physician and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


death. Page 4 may be retained by the hospital or attending physician. 


te has been signed by the attend 


After this certifi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


 UGTSS_ ____ CERTIFICATE OF DEATH 10768 _ 


4. PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission). 
. COUNT zi a, STATE b. COUNTY & 
: = : MARYLAND ih 
b, CITY OR TOWN lif outside comporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (II outside corporete limits, write RURAL end give neerest town} 
ven and give negrys town) fs 
} ne 7 Bott 
Pd. NAME OF HOSPITAL OR pentrion [il not in hospital, giye-sireet agdlress| £ STREET ADDRESS Te. IS RESIDENCE 
23s, ON A FARM? 


Ka. Ab yaa x a Bogie l. PF. os ~~ ves] no] 
3. NAME OF < a j Made | tas | 4 DATE Mgnth Dey Year 
DECEAS! i, | | OF 
pes yen fk. / Wd) @ alte nears cay bth 19 
SSR. 6. COLOR OR RACE 7, aRRieD [~] NEVER MARRIED [] | 8- DATE OF BiR 


5 9. A An aers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdey) 
oe | WwW wivoweo [> pivorcep [] D2 wif Sy em ‘ = 


heey Deys | Hours Min. 
¥WOe. USUAL QCCUPATION (Give kind of work | 10b. KIND a BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 


done during shost of ine " even if retired) 
ie he B ae ea 
13, FATHER’S NAME om 14.” MOTHER'S MAIDEN NAME 
A i y 
ter tte \ ad Bete DS: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, of unkown) | (Ifyesgivewerordatesofservice)! 
h 


12. CITIZEN OF WHAT COUNTRY? 


WS C~ 


To S\ Address TA 
Gun: Loti Hk, Lips fet Z. LO hhh 


1B. CAUSE OF DEATH [Enter only one cause per line for ie), (b), end (e),) INTERVAL il 


NOMEN, Corenany My Sdfp'ceenag —— 7 


4 y 
Sree nila nite a Oeutoseleadtc Carblle - Veiallix Whe tiee. FY? 
(©), steling the ide ia OUETO 
couse last, te 


19. WAS AUTOPSY — 
PERFORMED? 


ves [] NO poe 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


2Da, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Pert | or Pert It ol item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


2Dd. INJURY OCCURRED 
fectory, street, olfice bldg., etc.) | 


While ___Not While 
rk 


2De. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


MEDICAL CERTIFICATION 


ed from 3 to et at (1) (we) fast 


and | that death - occurred a J Jon iM, from the causes and on the date stated above. 
22b. DATE 
ATTENDING MED. STAFF SIGNED 


mp. | PHYS. =: s DIRECTOR Os. O 
22c. PHYSICIAN'S 


NAME wi Geaue (fF i199 j2_(V_D : 4-116 6 Lelmendeson. five. — 


. RORIAL, CREMATION, ga DAE ij fe fi OF CEMETERY. CREMATORY 234. ewes (City, town or county) (Stete) 
oy. F Chie 


ore Bite. 23. Re 
24 FUNERAL ro. ya bee ADDRESS le REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ir gd 
> Jf 0 oe ae DATE JUL ] Art hece bees Qeatge 


oe 


OETSS 


Id 


=< 


PLACE OF DEATH 
2. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10767 


, It institution: Residence belore ¢dmission) 


2, USUAL RESIDENCE (Whera daceased liv 


jician ans 


We. USUAL OCCUPATION (Give kind of work 


] TOb. KIND OF BUSINESS OR INDUSTRY M1, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
) 4 Nn i 


' 8 
S 2 
2 : . STAT r b, COUN s 
5 2 Baltinore Akin eg ik Maryland '’ Baltimore 
2 = b, CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If OufsTUB corporele limits, wrile RURAL end give neeres! town) 
fe oa write RURAL end give nearas! town) 
ae Catonsville | 3mthiidys |X _siiaehiscn=ng lay aw 
= % d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva sireat eddress) | 4. LYRE ADDRESS o IS RESIDENCE 
= ON A FARM? 
ES } t ApATD b | ‘ : f re 
®: __SPRING GROVE STATE HOSPITAL |  “1230°Wewrtela Koag — #27 weeny 
s 3. NAME OF First Middle Lest | 4. DATE Monin Dey Yeor a“ 
5 3 DECEASED or 
¢ & a) Cele Pauline Chaney | PEATH es an h 19 4) 
td ° 5. SEX 6. COLOR OR RACE| 7, maRRiED IJNever marrteo [] | ® “DATE OF BIRTH \9. pounce 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
5 2 4 - last birthday} [Months] Days | Hours | Min, 
$ female white wioowem{] __oivorcto[-]| Nov. 22, 1385 78 wv. | | | 
<= 
H 
i] 


(2), stating the underlying 


cause last. te) 


2 ere hfe! Ceeee Dp Aver eR eee 


E done during most of working lile, even if retired aLLLNore 

rd : : 

> nurses aide | maternity ward Maryland es 7 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a 

& unknown Hahn | unknown 
a ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 7 
2 4 ( ry unkown) | (If yes givaweror detasol service) , : A y 
3 2 _ unknown 3 BEESEE7435 Mees Padlis rppetd L230" Ree Ti Gis Beau 7 
ie € at 18. CAUSE OF DEATH [Eniar only ona ee tor (e), (b), end (c).] INTERVAL BETWEEN 
eo2 PART |, DEATH WAS CAUSED BY ‘262Ls!o Gn fein aL Gl 
3 a9 IMMEDIATE CAUSE (e)__ (90 <n Gan z cs 

ic 
faa DUETO ee Aa Chis 
ae 1G CRA Caz 
ZF e Conditions, il any, which (b} ‘Z Ke aw 
gava rise to immadiate ca 

= £ . wee} DUE TO 

8 

= 

= 


NS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 


2. 1 certify that %) (this hos 
saw the deceased alive on... 


y be retained by the hospital or altendi 


a z PART I, OTHER SIGNIFICANT COND! 
3 = 

Vas 3 

nos uv Soe =e . 

8 = 20a. ACCIDENT WAS UNDERLYING [J 
a E | OR CONTRIBUTING L] CAUSE OF DEATH 
REE & [Ue eTHER, NOTIFY MEDICAL EXAMINER) 
pas % | 20e. TIME OF INJURY Month, Dey, Yo 
Bx é Hour em, 

a # = p.m, 9 
< 


or 


PERFORMED? 

vis [} no [7] 

0b. DESCRIBE HOW INJURY OCCURED. (Enter natura ol injury in Part | or Pert Il of item 18.) —- 
er | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Steta) 


lactory, street, office bldg., ete.) | 


i. Cw ieee 


19.GZ, and that death occurred aif@ °°M, from the causes an 


Not Whila 
ot work 


Whila 
ot work [ ] 


a 19:8 that (1) (we) last 
on the date slated above. 


1) ‘ 
id 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


death. Pag 


REMOVAL (Specify) 
8g 


ay 


1? 
TO FUNERAL DIRECTO: 


TO HOSPIT. 


VR AID 24 FUNERAL DIRECTOR'S PIGNATURE 
7-62 
15M es i Athenon) 


ae 1S 


. ro oS 2a ATTENDING MED STAFF oe SIGNED 
Za C_Cte, mp. | PHYS. oinector [} PHYS. a” £4. Vasa 
22c. PHYSICIAN 224. ADDRESS M t oa on 
MAME. (Type) SPRI 'G GROVE < STATE HOSPITAL 
—— —— a Ba timo 2B Ma ret ae es 
'73e, BURIAL, CREMATION, | 23b. DATE THEREOF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


I + 


( tere bes mg te 
ADORES: Keg se. REC'D BY REGISTRAR | 25b. “REGISTRAR’S SIGNATURE 
hex epee 


athens 


een JUN 9 1964 oer Yeagen. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mont 


64 aaa MEDICAL EXAMINER'S CERTIFICATE OF DEATH PEly, AU768 


1 PLACE OF DEATH ae yy RESIDENCE (Where decessed lived, Ii institution: Residence 


* copa Ltimore 2 Boo ey WVLAND 4 ——— ¥: 


® 
RE 


iS 


= 
Pr 
= 
—_ 
= 
Ss 
Lis =| 
ba | 
I 


T, BIRTHPLACE (Sate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


V\AILAOAD | MARYLAND USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


tale Lin. Ht. CHANEY BiRU Ss. LeImIN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17. INFORMANT rosa ; OD 

(Yas, no, or ynkown) | (Ifyss give werordates of service) ( Z “s "hed £6 UI GOO Ps 
we ES C5683 fien exe CHANEY 7 rods vm WG LAND 

INSET 


TOa, USUAL OCCUPATION (Gi 
done during most of working Ii 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
en if retired) 


3 

6 iA ______MARYLAND || _ 

3 b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib e Dh i TOWN [If outside corporeie limits, write RURAL and give nearest town) 

3 write RURAL and give neeres! town) 

Z AGT ( fevR | WESTMINSTER. - KUCGL__ 

iz d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give stroct address) d, STREET ADDRESS . ar? 
FARM? 

fi 132 Hollow Brookk Rd. _GYP5v. LAL ‘L > ws {] | No 

3 . NAME OF — First Middle z BATE Month Dey Year 

5 DECEASED 

= (Typ8 er print) Thomas _ Monhoe ae Vga DEATH ba05 = 19 64 

= 5. SEX |6. COLOR OR RACE|7, apried [IINever Marien [-] | 8 DATE OF BiRTH [9 AGE (In years /IF UNDER T YEAR| IF UNDER 24 HRS. 

s = est birthday) [Months| Days | Hours in. 

e MAL é WHITE | woown BY oworcw 1] LOM 4, MIS ye, | ~ | 

% 

£ 

5 

So 

“a 

~ 

N 


“]8. GRUSE OF DEATH [Enier only one couse per line f ‘AL BETWEEN 


(a), (b), and (c).} 


AND DEATH 
menemsasuny Cea Omar (Le ey pa eae 
if / DUE To 
Conditions, if any, which {b) ‘Zr LP7O > * La ISL Che —— 4) = 
g2V0 rise to immediate couse 7 7 


jing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


IR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


(a), stating the un OUETO oF 
couse lost, rm fs 


tet 
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT I NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


— 
e 19. WAS AUTOPSY 

(3 PERFORMED? 

3 yes (J No fa]— 
E1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) - i 

& | PRIMARY [) or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

3 20e. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm ; 208. (City or town} ~ (County) {Stete) 
Fay Hour a.m, While __Not While Pestocyes vel, ofiestaldg-; 121) 

g 19 et work [_] at work 


21, I certify that | to 
death resulted from 


charge of the described above, held an Autopsy im Inspection Inquiry iam 


remaé q 
Hdral causes ET sauce Suicide [_} Homicide [[]} Undetermined manner {_] 
(- 9 = : fy HIEF MEDICAL EXAMINER ‘Z| 
: cS x > CLL é, vA, 4 ASSISTANT MEDICAL EXAMINER oO oe SIGNED 


and in my opinion 


ICAL EXAMINER: This certificate should be executed wit 


ne certificate, writing the word “pend 


4 should be forwarded to the Chief Medical E 


TO FUNERAL DIRECTO 


ACTUAL 
SIGNATUR:! 


ri 


nated agent, prior to burial, cremation, or removal, and in any event oe hours after death. 


E 8 td DEPUTY MEDICAL EXAMINER : bs 

ézee é. fonts, ey Sousa) tee 

5 : * Cadet ae Ve (Sees oy med lown, oF pa — er- 

oaxod SECT CEME TER Lyn 7. A ey- RuRAL MD, 
2 


ADDRESS 24a.” REC'D BY REGISTRAI 4! 4b. REGISTRAR'S SIGNATURE 


GForJUL il 1964 fe | fOrorbes 5 ge ae 


; MARYLAND STATE DEPARTMENT OF HEALTH 
y 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OG67S6 a CERTIFICATE OF DEATH 19769 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceesed Tad; It institalions Residence before edmission) 


BR 
= $3 
= 2 
52 e. COUNTY . | 
vw 25 . @. STATE b. COUNTY 4 
§ ea F Baltinonre MARYLAND | Md. Baltinore 
ee a M b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) 
ne & wrile RURAL end give neares! town) | 
nN - 
Sec ry | ane 34 ls ane..344 
£ yas d, NAME OF HOSPITAL ORANSTITUTION {if not in hospitel, give sires! eddress) ||] d. STREET ADDRESS 1S RESIDENCE 
ay ON A FARM 
ee. oy 
® ee? 03/7 Cae edale Koad 6377 cde edate oad ves [] No JY 
it Late See 3. NAME OF First Middle Lost @ DATE Month Dey Yoor 
Js ace DECEASED OF 
Q (Type or print) ) DEATH 
a 
2 ee : Edward CAgney une 19 OW 
Se ee 5. SEX 6 Colon ‘OR RACE 8. DATEOF BIRTH 9. AGEin yeers )IF UNDER 1 YEAR) iF UNDER 24 HRS. 
8 aS 7, MARRIED [_] NEVER MARRIED eS Ye bahaed) | . a 
es: | Aid 4 5 |"Months| Days | Hours | Min, 
oo eee make. 77) 2 wipowep[] vivorceo[]| 2=/6=/66/ 63 yes. | : 
8 a =, . 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ Bas done during most of working life, evan if retired) | 
J J ~ y 
§ Ss | Ket. Salesman iH) d USA z 
A» 43, FATHER’S NAME 14. MOTHER'S @AIDEN NAME 
££ ags 
o © / Fi sf 
Spek i 
336 ane ancy (gtnenine UM : 
ry § e 7 15. W. DECEASED E IN U.S, MED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT bn Ad: au 
= §25 (Yes, no, or unkown) | (Ifyesgive weror dates of service) 
ae ee? 
z 2° 8 7 Miss Many Ae Luin, AGRE. 
=< — 6 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).] i INTERVAL BETWEEN 
suo ye. PART f. DEATH WAS CAUSED BY« - 3 pide A Poe 
RS g 6 PPR: bed 
Bey a IMMEDIATE CAUSE (e). SDAA Ppt 4. sl = ca ie Rasy 
sze.e 4 | 
Sane s DUE TO & 
pee & Conditions, if eny, which {b) . 
oe ses geve rise to immediete couse 
£225 _ (e}, stoting the underlying ( DUETO 
ae" 2 couse lest. ( 
ar ws e) 
& 0 gs a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(e}| 19. WAS ee 
KBSno g a PERFORMED 
£5 05 | 
UGSo. S|_ : yes [] No 
esse = [20e, ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
i eee | OR CONTRIBUTING L] CAUSE OF DEATH 
meets G [UF EITHER, NOTIFY MEDICAL EXAMINER) SE ae 
os ses | Zoc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form. 201. (City or town) (Counly) (Stete) 
2 an cS S agar ars - While __Not While fectory, street, office bldg., etc.) | 
pe MEPS E aa a 19 jet work ot work — i - 
a 
HeOss 21. | certify that (I) (this_ho, pital attended the deceased from. os 22, that (1) we) last 
& 5 
<8 Og 2 saw the deceased alive on.../:2%. , from the causes and on the date stated above. 
a8 : 
32 
a2 
2 
oe 
aos 
Sed 
53 
ve 
3= 
a.) 


‘a Ca EN us ATTENDING STAFF vA ‘ gos Oe 

2 ty~ 

a ‘] plies FLee et MD. oa DIRECTOR 7 Pays. 

om 22e, PHYSICIAN'S 

Epa NAME (Type) yp > 
Bret Bd Be WI Co sw AY. Sat g PSI AL SL OY Ps on Ptdk 
O25 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stee) 
ig REMOVAL (Specify) 
oto bene 6/13/64 New Cathedral Cemetery | Baltimore, Md. 
Fv ass 24 FUNERAL DIRECTOR’: S SIGNATURE ADDRESS | 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Senos ay Leonard ds Kuck Ine Baltinore, Aid, ‘onKUN 15 196 poterelis Nuadge. . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


06797 CERTIFICATE OF DEATH DEL warn’ 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Ission) 
eer , a, STATE b. COUNTY 
Saltimore MARYLAND " Sal timore 


b. CITY DR TOWN (if outside compete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


(DD LE Pere Het [iver Life A_P Hal] Maryland 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) Ts STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


etely filled in by the funeral 


Ivy Hall Nursing Home WiddleHiver-Kd, ves) nol) 
|. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) = G DEATH 6 13, 1964 
5. SEX 6. COLOR OR RACE |7. wiaRRieD [] NEVER MARRIED []| ® SRE OF BIRT 9._AGE (in. years 


last birthday) 


yrs. 
TI. BIRTHPLACE (County & State, or foreign country) 


Hours | Min. 


IFUNDER Bar| He 244HRS, 


“ale Nhite wipowen [X] pivorceo{]| _-26~1877 aly a 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


lease remove carbon papers. Pages 1 
and in any event, within 72 hours aft 


Farmgs Own Farm Baltimore Co, Maryland Sea. 
5 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Peter Cook Theres 

: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addross 
= (Yes, no, of unkown) [secmbie 35 ae ‘ 
S et oe aL One Mr Peter Cook Cowen ton. Jyenne—lonn: Hall = 
= 18. CAUSE DF DEATH [Enter only one cause line for (a), (b), and (c).] INTERVAL SURAT 
rs PART |. DEATH WAS CAUSED BY: aie 
s , IMMEDIATE CAUSE (a). Y es 
zs f ‘ DUE TO j ‘ f . 
Conditions, If any, which (x 


gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last. (©). 


eer 


The law requires that the death certificate be executed within . hours after death. 


4 & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. yy ADTOPST 
Ale ee Be 
Clg yves[] No] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
&} | DR CDNTRIBUTING |] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work [_] at work 


that (1) (we) last 
m the causes and on the date stated above. 


22b. DATE SIGN) 
2 ATTENDING GL Sin Oo awe ol o) / Sb 
22d. 
ey |"fla bh Pty” _ 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Gtate) 


4 19, 


21. I certify that (1) (this poppital) attended the deceased from. 
pidegeased alive on 724 


23a, BURIAL, CREN 


should be filed with the State Dept. of Health prior to burial, cremation, or remo) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DN 
REMDVAL (Specify) j : 
Buria 1 7=194 bt Josephs Vemetery Baltimore Co hg 
24. FUNERAL DIRECTOR ADDRESS. (3¢ 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE 


ENN Leia Dre starnasnatth) Warns 74 1) Be Open, 


MARYLAND STATE DEPARTMENT OF HEALTH 
> elec OF DEATH 
| 


06708 


PLACE OF DEATH 


Lu? 


1, PLA 2, USUAL RESIDENCE (Where de 


KU PLUMAS 


| DEATH eas Pape 
5. SEX B. DATE OF BI \o. (In years (IF UNDER f YEAR fl 


|6. COLOR OR RACE|7. maRRieD H 


— ee ee last birthdey) |Monthe| Days 
_—— cod y: 
| WIDOWED ovorceo | 9/77} / &F7 | yrs. | 
¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF 


fy 


LA Omit ee 


| 4, MOTI po inh 


done d: 19 most of working life, even if retired) 


13. FATHER'S NAME 
ig OAadttn ar 


-transit permit. Then please remove car 
, cremation, or removal, and in any event pia 72 hours after dea 


: The law requires that the death certificate be executed within 24 hours after 


STHER SIGNIFICANT CONDITIONS CO 


END: 


UTING T: ATH Bh 
Pluul 


DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert II of item 18.) 


ELATED NO THE TERMINAL DISEASE CONDITION GIVEN IN PART yy 


“20k 


}20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 


200, PLACE OF INJURY (Home, farm, | 


Month, Dey. Yeer 
lectory, street, office bldg./etc.) ‘ 


0c, TIME OF INJURY 
Hour e.m. 
p.m, 


21. 1 certify that {I) (this hospital) 
saw the deceased alive oi 


MEDICAL CERTIFICATION, 


9 


e deceased from... Tf FY 


V- 


, from the cayses and on the a 


bse YES 


that (1) (wejHast 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1i 


od tived, If institution: Residence before edmission) 


CR BSLINERE e ltd tS a, STATE 9, 1 b. COUNTY “if 
Yo lal MARYLAND cl 

b. CITY Rye TOWN [if outside 7) limits, €. LENGTH OF STAYIN Ib || c. CITY. @R TOWN (If outside corpozete limits, write RURAL end give nearest town) 
& Seta neerest jown) > | x 7 
g JAME OF HOSPITAL OR INSTITUTION fi! no! in hospitel, give street eddress) | d. STREET ADDRESS @. (5 RESIDENCE 
a ‘ 4 ON A FARM? 
¥ seat Pe Bet Ii nnboerty (Be yes [] No (41 
& 3. NAME OF | Middle Lest- mere Month Dey Yeer 
a DECEASED j 
rd Urvee x eit) f 1E CceevreRr 


19 fe 


F UNDER 24 HRS, 
Hours Min. 


WHAT COUNTRY? 


ae 


INTERVAL BETWEEN, 
“5 ANP DEATH 


2275 


WS, WAS DECEASED EV J.S, ARMED FORCES? | (6. SOCIAL SECURITY NO,| 17, INFORMANT - 
(Yes, no, or unkown) | (IfYes give wer ordatesofservice) Sikes a “A 
; Pete We it i ae G02ISIIA pro Cbeine Jeoeobe - Ai kh 
¢ 18. GAUBSE OF DEATA [Enter only ono couse per Fie for), (bl. epd (e).] 
2 ran EAT MEDIATE CAUSE le) VE ht inSha | 
vs DUE TO 2 
a ae ook ppivisscbies 3 
geve rise to immediete couse a 
(e}, steting the angele DUE TO UhA ye co\V € NW Cu wo, yQ 


WR RON 
PERFORMED? 


LI No EP 


{Stete) 


lated above. 


ys 
and thal deay ah occurk Oo) 


‘ot work et work 
ATTENDING 


tende be 
_m.p._| PHYS. 


Ez iS Crit ¢ wee VTA HQ” [303 


22e. SIGNATURE 


S MED, 


wees 


STAFF 


L] PHys. 


[22¢. PHYSICIAN'S 
NAME (Type) 


ay. 


Wanlan kd ok 


23d, LOCATION (City, town or county) 


death, Page 4 may be retained by the hospital or attending phi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 23b. DATE a NAME OF Aes np 3 OR CREMATORY 
‘OR'S S$ SIGI nial 


nS 


73 8 Eanes hy, us 96/. fan a 


Prod 


tote) 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


067S9 ; CERTIFICATE OF DEATH -% 10772 


ma 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Whore We lived, H Institution, Rasidence bafora admission) 


8. COUNTY oe DRE. ete ] b. COUNTY fh 
“5 MARYLAND | hey 
b, CITY OR TOWN (if yd ‘corporate limits, e Pe OF STAY IN Ib | ec. CITY OR TOWN [Iffoutside corporat limits, write 27 and give nearest town) 
ry RURAL and £0 1G SS Ye 5| 2 Q Prtttye. 
bE as = uU AL5| ° Dune yn a 
Se REISNEE 


= 


ee 24 hours alter 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


wv 
3 
e d. NAME OF we 8 OR INSTITUTION 752) not in hi La ye: tireel addrass) |||. STREET ADDRESS f 
° . ON A FARM 
5 
BMS Cuore Sfate REF Colgate Ure ves 1] ol 
me Hs eG First pr Lest ~ Month 
in SED 
[Type or print) ROUER 0RbE | DEATH RUL 
5. SEX iF COLOR OR RACE) 7, MARRIED [~] NEVER mannito FP B. DATE OF BIRTH AGEifln yoars {IF Un 


;| 


LY h- Q es | LU hi wipowtp [[] _vivorceo [1] KYA. 090 B leyt a! | 


Wa, USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY 11. BIR/HPLACE ice. & Stete. or foreign country) 12. ie OF WHAT co UNTRY? 
fi [ 


done during Voge if ratired) fre se | Wo pecdl Cop LJ NA 


re. "0 NAME 


CORBELT. Ellé ™. Vele A 7 ; 
& WAS Bo VER | Ne ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. inbenble Address a 


(Yas, na, er unkown) Ee de ei 


wad! BETWEEN 
ISET AND DEATH 


ne * 


18, CAUSE OF DEATH [Enter only one cause p es. pr for (a), {b), end (e).) 


the 
DUETO 


hee chat ee tenet sae 90K, Abvee 


to immediete cause 
ng the underlying ( CUETO 
couse last, "9 te | 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (3) 


IG 02 Nove ie a i Geeerr COs >. New kik 


| or attending physician. 


hat (1) (we) fast 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


M, from“ihe causes and on the date slaled above, 


j PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS ee 

Q = PERFORMED’ 

‘a 5 yes [] no [] 

2 $ ] 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert 1! of item 18.) 

o & | OR CONTRIBUTING [1] CAUSE OF DEATH | 

=. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 Sa Oc. TIME ‘OF INJURY Month, Day, Yaar ~) 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 201, {City or town) (County) (Stata) 
iS or Mathes Whila __Not While __ | factory, street, office bldg., etc.) | 

3 5 as 19 at work [_] at work | ; 

Ey 

3 


|. L certify that (I) (this hogpital) ove the deceased from.™ 
saw the deceased alive on. 


alg: a 7 and that death occurred nee Gh 


a 
ce) 
12) 
qs ESE ATTENDING STAFF 4 72 SIGNED 
Ss ait tn » ORO Mp, | PHY: || SiReCTOR [-] Pays. we | eet oe (Ss 
© ae te a 7 
bs 38 22e, PHYSICIAN'S 22d, ADDRESS 7 
= 5 { NAME {Typa) ee +f 15 
Bee 2 | Luis Me Arbona.H.D. [23 Maple Dr Caton iy AHA, 
2eE Fa, BURIAL, CREMATION, | 2 ¢/ DATE TH Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
cy EMOWAL (Spacify 
e*e ea 2 AIK CROUE SMCuT #, 
elas tal 24 FUNERAL DIREGTOR's IE ADDRESS ( bAere.| = FNS BY sem 29b, REGIS) Bes IGNA} ge 
} 
oe ee i 321¢ ox 1964 (erly 4 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


y be retained by the hospital or attending physi 


R 


To roa DI 


TO HOSPIT. 


> 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


rector, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mh 


5. SEX 6. COLOR OR RACE 


Wa. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


= CERTIFICATE OF DEATH {2 | 3 
a _SE——— = 
3 2. USUAL RESIDENCE (Where deceased livad, If institution: ores betore sdmission). 
a 2, STATE b. COUNTY & 
gt MARYLAND = 
UE ¢. LENGTIVOF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ou ‘es / 
32 é ll ogee eT Ph b. 
on in hospitel, Give sireet address) d! STREET ADDRESS | ©. 1S RESIDENCE 
as = TT Yi /y, af wie QN A FARM? 
a3 Xe _ | = AU LAS RO No OK 
Sn 5 First Middle Last 4 Lk month Dey Year 
co ace A She SA GR ecene | DEATH SLL. / of 


7. MARRIED [_] NEVER MARRIED [_] AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Days | Hous | Min 
wipoweD [~~ oivorcep [] 


‘3 DATE OF BIRTH %. 
last bidbday) | “Months : 
BY) Sie EL 
10b. KIND OF BUSINESS OR INDUSTRY | BIR: ME, ZL Zs) & Stata, or toreigd county) 12. CITIZEN OF WHAT COUNTRY? 


‘ATHER'S NAM| . a le eal, ME 
CV. b€0 * 2 Paar L4 AM U JAAR Y F Npsourg Ce 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, is We SECURITY NO.| 17, JAFORMANT Pa bo fy ae 2 
(elon Ss BEEEE aan 368 
rca WEEN 


Then please remove 


|, cremation, or removal, and in any evg 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) « 
a 


et 18, CAUSE OF DEATH [Enter only one cause per linc for (9), (b), end (e).] 
SBE PART |. DEATH WAS CAUSED BY: Vi . t u/ le he | bes a 
a IMMEDIATE CAUSE (a) é an A Sry 
é DUE TO ¢ 4 ak 
tS Conditions, if eny, which (b) Ms . Ann, . 2 an 
gave rise lo immediate ceuse ; 
(e), stoting the underlying f PVETO 
cause lest. le 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERJAINAL DISEASE CONDITION GIVEN IN PART ta)! 19. tee AUTOPSY 
—.- = ERFORMED? 
iS /> Z, 5 
Geog 
3 Jor 4 dt ves [-] NO Z ~ 
© | 20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE NURY OCCURED. (Enter neturs of injury in Pert | or Pent Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& Ml EITHER, NOTIFY MEDICAL EXAMINER) 
3S | 2c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town] (County) (State) 
A ‘Hour ecm While Not While factory, street, office bldg., etc.) | 
2 ‘isin. 9 jo! work ‘ot work 


|. 0 certify that (I) (1 ) attended the deceased from. pe ay eoE , he 19. F ina (!) (wa}last, 
saw lhe deceased alive on.....f nm Cut ab: ce» BNd thal death ‘a af 6, ehalicon fo causes and on the date stated above, 


2e. SIGNATURE a i = 2b. DATE 
ATTENDING. ED. STAFF SIGNED 
mp. | PHYS. DIRECTOR [-] PHYS. 


Be aa Ss ADDRESS. 
3 Earl i ee jiirawe oF 62¢ 
(State) 


“BURIAL, CREMATION, | - AT 3 F 
OY AL OTK) 
pe ‘OR'S SIGNATURE 


RECTO: 


or county} 


Cad, “S 1abs ee fey Wie 


i 


be filed with the State Dept. of Health prior to burial, 


death. Pag 


di 


VR AIS (4) 
15M 7/61 & 


MARYLAND STATE DEPARTMENT OF HEALTH 
eg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 107 74 


2. USUAL RESIDENCE (Whara “dncceved lived, W Inatiufionc Residence belore edison) 


= 


in by the funeral 


> 24 hours after 


72 hours after de 


|, cremation, or removal, and in any “®) 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


yy be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITA, 
death. Page 


VR AIS CNG 
ISM 7-67 . 


write RURAL and give naarest town) 
BK LO TEPDLO NM. 


b. CITY OR TOWN (if outside corporate limits, r ¢. CITY OR TOWNAIf outsida corporete limits, writa RURAL end give neerast lown) 


LENGTH OF STAY IN Ib ‘ 
[BR//MbRE 


er LE loynr’y MARYLAND | = WIRL pov pcos) 
[ty 


NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat eddrass} | d. STREET ere . ada 
OF idee Copii a a x gide POE ves [J NO'R] 
3. NAME OF First Hoa Last 4 ays _ Month Dey Year 


DECEASED 


(Typa or pine J = 5 Sf CRUMILBCLER | DEATH Wve vA)) 19 Gk 
RS. 


YS. SEX 6. COLOR OR RACE) 7, Ex NEVER MARRIED Oo] | 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER | YEAR) IF UNDER 24 HRS. 
; last birthday) |"Months| De He “Min. 
ALE wivowen [} —_vivorcep [| | £-R/— OF ya. oe ae he 
oe) gan Se aN, pore kind ot en 10b. KIND OF BUSINESS OR INDUSTRY 1). BIRTHPLACE (County & Stata, or ys country) 12. CITIZEN OF WHAT COUNTRY? 
ne during mos! of working lifa, even if ratirad) , " 

SERLILE MBN. \CVC Bvaneselavia fl) pyr lONdA\| Cb PA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Lthvel Clb bactek  Geace pPAMbELE 
15. “WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
) 


pee | (ityosgivawaror datas of service MLoa nef WM pz pile b tag lies pda Due. Baits 


18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and {c).) awe BETWEEN 
ONSET AND DEATH 


Pa a RSA, Cinomd ¢f  Sieatera Coco | Sainres 
DUE TO 
Conditions, if any, which (b) 


(a), stating the underlying 


eth te) . ——— 
é T Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 9. WAS AUTOPSY 
a PERFORMED? 
3 
S a b 2 Sy [es [} no Bt 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
ay ‘20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) {County) (Stata) 
a oil wri Whila __ Not Whila | factory, streat, office bldg., ete.) | 
= iri 9 at work [| at work | H 


that (I) (we) last 
from the causes and on the date stated above. 


ha. 7 Pt 
ATTENDIN' MED. STAI IGN 
49 Dro. Pays. xt DIRECTOR ‘ola ms. oO whence 12 LLP f 


22d. ADDRESS 
(Eten Pia 2506 Kes. rn Sy, K-72 G, 14d. 
23c. NAME OF CEMETERY OR CREMATORY ~~) 23d. LOCATION (City, rownser SoURET (Stata) 


St.Paul's Lutheran | Uniontown, Md. _ 


ae. 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ome JUN 22 1964_/-ordes Yonge 


21. | certify that (I) (this a in yO” the deceased from 


| saw the decease deceased alive on. and that death occurred a 


REMOVAL _{Spacity) ane 
Burial 


2 ERAL DIRECTOR'S IGNA, 7 
se Ae Ot ON ae eh. ye Mette 


Kopf - 


icate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil 


42 


, 
Prete 


Wig 


» 


a 


=_& 

=3 

== 
—y 


o 4 5 y 
2s ealtimore , me MARYLAND | = Mayy land BaLtimore 4 
Le b, CITY OR TOWN [if oulside corporate limits, | & LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside sorporete limits, write RURAL end give nanran town) 
Ss ‘o RURAL and give tor 
ey endal fst me | DOA 1 
5 5 $8 4. aa OF HOSPITAL OR INSTITUTION [if not in hospital, give straei address) | @. 1S RESIDENCE 
elas ON A FARM? 
a le - ¥ 
Syos ito. County General. Hosp. 1709 Meadow Court ves] No ff 
25 3a a bata heat Fin Middle — Last | 4. zeae Month Day Yeer 
o Pad 
£e Aa (Type or print) §=Pa) E. Custer | DEATH JUNE 26, 19 64 
2 a ii = - ‘eat — 
a 3g 5. SEX 6. COLOR OR RACE|7_ marnieD PA] NEVER MARRIED Lo| © DATE OF aint %. ee |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
 paotn r; eeencey) | Months| Days | He Min, 
beac Male W wow [] oivorceo(]} Feb. 21, 1916 4S yn. | bie | 
a2 Ve 30a. USUAL OCCUPATION [Give kind of work — { 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S 
Soar done during moat of working life, avan it retired) | © Oe 
Se Te Leckronics Ma. Civil Def. | Bedford Pa. USA 
és S 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
og o ’ 
ae ‘ Irvin Custer Anna ? 
9 5c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ . Address — 
olen (Yas, nu, or unkown) | {fyasgivawarordates of sarvice) Ny 
es gE NO 2/0 +10 - OSE. Alverda Custer 1709 Meadow Court 7 
2 ae 4 16. GAUSE OF DEATH [Enter only one eause par li ~~) INTERVAL BETWEEN 
£2os PART 1. DEATH WAS CAUSED BY, ; ONE are ert 
252 IMMEDIATE CAUSE (2). Spevaty  steeey Disease i _junknown 
® 
Ch Bre | DUE TO 
ta} 5 Condilions, if any, which (b) < 
“ao gava rise to Immediata caure a 
bea {a), steting the underlying DUE TO 
¢ § —— a 
‘E 4 fe) 
ees = = ee 
Zu z , OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART llel) 19. WAS AUTOPSY 
x 
jos g eee Terre PERFORMED? 
ake 5 ves [] no X] 
$38 © | 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item IB, ; as 
S 
222 Be | PRIMARY [1 or CONTRIBUTING [7 
ase © | CAUSE OF DEATH. none nond 
oR % | aoe, TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) {County) (Stale) 
Q | 
Ug. g fete. ate, While __ Not While factory, streot, office bldg., ate.) | 
cs z Fas noney, jat work [_] at work 1 
28 
352 
tae 
of .2 
§3 
8 2 
AS 
25s 
a3 
cof 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06802 § ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10275. 


1. PLACE OF DEATH 1 "2, USUAL R RESIDENCE | (Where ance tryed If institution: Residence before adinission) 
a go nd - a. STATE b. COUNTY 


21. 1 certify that | took charge of the remains described above, held en Autopsy im Inspection El Inquiry f end in my opinion 
death resulted from: —_Netural ceuses ibid Accident Oo. Suicide fat Homicide a Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
a sons 
pte fa : gp, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S 


NAME (Type) D. D. Caples, M. D. — 6 Hanov@yi.B free, ehatenshpwn, Md. 6-29-64 
‘222. BURIAL, CREMATION, 22b, DATE THEREOF q E OF CE Y OR CREMATORY id. LOCATION [City, lown, or County) = (State) = 
REMOVAL (Specify) J | 
Burial | 6/29/04. =" Woddlawm Woodlawn Ma. 
23. Reet One DU 642 1 Ww ADDRESS 7 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME Jvelevtansbury 642 And ; Ser. Rae 
5m 163 - % sor Hill Rd | vaqd| IN 3 0” 498¢ ge heavily ast a 
G 


%& 


the funeral» = 


hours after death. 


wes 1 and 2 


Pa 
t, within 72 hours after deat} 


filled in by 


arbon papers. 


any even! 


ing physician and completely 
Then please remove c: 
, oF removal 


ed by the attend: 
cremation, 


After this certificate has been si; 
is the burial-transit permit. 


rector, page 3 should be detached for use a 
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should be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 06803 CERTIFICATE OF DEATH 15276 


; PLACE ar iF DEATH -_ 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resi 
a. STATE b, COUNTY 
IMORE MARYLAND MARYLAND ANNE ARUNDEL 


b. CITY OR TOWN (if outside Bapenarsretisy | @ LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
FORT HOWARD 7 DAYS GLEN BURNIE 


d, NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || ©. STREET ADDRESS e@. 1S is RESIDERGE 


VETERANS ADMINISTRATION HOSPITAL 110 KENT ROAD ee no EA 


. NAME OF First r ie 4. DATE Month Da Year 
DECEASED Middle ast iy 


OF 
(Type or print) JOHN FRANK CUTAIAR DEATH JUNE 29 19 64 
5. SEX 6. CDLOR OR RACE | 7, MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (in years | [FUNDER 1 YEAR |IF UNDER 24 HRS. 
si O irthaay) pees Days | Hours Min. 


st 
MALE WHITE WIDOWED [] pivorced[]|APRIL 7, 1890 Th yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


CLERK TRANSPORT CO. PHILADELPHIA, PA. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ALFONZO CULAIAR ALICE MN: UNKNOWN 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) (If yes give war or dates of service) 


YES ww I 18 301 2524 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN” 
PART I. DEATH MEDIATE cause (a)__ACUTE PULMONARY EDEMA TATE 
IMMEDIATE CAUSE (a). 


Conditions, If any, which _| UNKNOWN 


gave rise to immediate 
cause (a), stating the 
underlying cause last. ( Mf 


PART II, OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. WAS 5 AUTOPSY” 


20a. ACCIOENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20¢. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) ~— (State) 
while Not While factory, street, office bidg., etc.) 


work at work 


MEDICAL CERTIFICATION 


and that death occurred @..00RM, from the causes and on the date stated above. 
| 22. DATE SIGNEO 


22d. ADDRESS ba) 6/29/64 — 
| VAH FI HOWARD, MARYLAND 


ATTENDING MED. STAFF 
mo. PHYS. [J _pirector () PHYS. 


REMOVAL (Speclfy) 


23a. BURIAL, Tn 23b, DAJE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ (State). 


2,196 GLEN HAVEN GLEN BURNIE, MARYLAND 


Cede bigs LD OS ery 


2a PUNGEAL DIRECTOR A) sted iacaa ena. oe ht ats pores ety vA 
Glen—Burnie,—Mday = 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


jours after \ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a2 CERTIFICATE OF DEATH 107 77 

2 ——— S — ———_— ———S _ 
iy ) 1, PLACE OF DEATH a “USUAL RESIDENCE (Where deceesed lived, If institution: iden before edmission) 
Al, a. COUNTY ©. STATE b. COUNTY 
£94 RALT 102 E manvans |" A7A RY LAND G4e70 
ee ~b. CITY OR Ri (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporete limits, wrile RURAL end give noerest town] 
ess 5 write RURAL A. ae town) 2 © Gs £ LE 23 
= oe VERLE @ | Y R “4 OVER fe; 
29° d we HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 2-15 RESIEN CE 
Ga 5 bs " 
22 73 wALOow AVENVE _ pF ||| 13 wi eee w AVE ves |] No[W 
az ag ae eh og First Middie Lest | 4, DATE Month Dey Yeer 
aa D OF 
seen T i | 7 
eat | eee VORA ALT, DELLon € Sone _s/p WE 5° _ig@iveg 
sie 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 


Hours Min. 


MARRIED [J NEVER MARRIEI 
a LENSE eenenieD et ta itr Nort Der 


MALE wH/7e | woown[] vvorceo]} Aul AF 1666 77%. | 


“We. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 


done May most ofwvorking fife, even if retir 


red) 
LYNE TYPE OPT \RETIREO LRINTER| BALTIMORE r7D | VUsA- 
13. FATHER’S NAME i | 14. MOTHER'S MAIDEN NAME | 
AVbypsTUs Fr LELLOA E | Mw S DEV lS i 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


ve — 24S =f -£57¢ CATHERINE 10 DELL OL E 1B WILL Od Aut 


18. CAUSE OF DEATH [Enter only one ceuse per line for [e), (b), end (e).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE Cause fe) Heart failure 2 hours 
DUE TO 
Conditions, if any, which wo Arteriosclerotic cardiovascular disease 5 years 
ge ise to immediete couse aos 


{e), steting the underlying 


{c) 


Zz ‘RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e), 19. WAS AUTOPSY 
Ale 
/ YE NO 
3 : es ph os s {sof 
= | 2De. ACCIDENT WAS UNDERLYING [1] Db, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part fl of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,  2Df, (City or town) (County) (Stete) 
5 Hour e.m. While Not While fectory, street, office bidg., etc.) | 
2 a4 9 et work [_] et work (_] 
a Se Ne ad el | eee ee 
21, I certify that (I) (this hospital) attended the deceased trom... SOPb.e...5.... 19.56 to. June...6....... + 196), thal (1) (we) last 
saw the deceased alive 6 Se... 9.6L, and that death occurred ai/f ON .M, from the causes and on the ‘ie stated above 


aes ATTENDING STAFF * "ORS 
mo, | PHYS. Oo DIRECTOR a PHYS. [et 


22d. ADDRESS 


22, PHYSICIAN'S 
NAME (Type) 


= Ric Ae -Rigler —___l....]}.. West Overlea. Avenve —— 


- 23d, LOCATION (City, town or county) (Stete) 


730. BUI 23c. NAME OF CEMETERY OR-CREMATORY 
| TAL+LOR AVE PID 


director, page 3 should be detached for use as the burial-transit permit. Then please removs 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. , 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


30, tuna AL CREATION | lesioge REC 
nat 
"BUR BL ME tf LGCYIWCERELAND LUEVIOR CAL. Req’ O/BY R GISTRAR'S (SIGNATURE 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
? fiw. eet Qsbac  frt\ FON S64 praise "eo 


VR AIS (4) 


) 
2DM rN 


gmpletely filled in by the funeral 
72 hours after 6 


Then please remove ¢ 


jan. 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event! 


After this certificate has been signed by the attending physician ang 


ransit permit. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be fi 


VR AIS (4) 
20M 5-63 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 06805. _ CERTIFICATE OF DEATH : T0778 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacossad livad, If Insfitution: Residence before edmission) 


copa, e, STATE 4 b. COUNTY 

| Balt Upere : MARYLAND VLA $loes VD CA LIES f 

b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib ||. CITY OR TOWDU If outside corporate limits, write RURAL end give nearest town) 

write RURAL and jive naarast town) 
Mount Wifson Pia La PL fhe . 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat eddrass) | d. STREET ADDRESS + TS RESIDENCE 
. . | a Mi 

Mount Wilson State Hospital sien 7-3 vES B§] NO pee 
3. NAME OF First Middle last 4. DATE Month Day Yeor 

DECEASED : OF 

(Type ot print} SSES SE _ Z EE VU/ | DEATH ? 196 Ee 
S. SEX 6. COLOR OR RACE vk ars {IF UNDER 1 YEAR) IF UNDER 24 Hi 


7. MARRIED DX] NEVE! 


lest birthday} 


Months, Days Hours | Min. 


‘ARRIED [] | 8 DATE OF BIRTH : i AGE 


2/3/23 


Zemele | Lhe 


WIDOWED DIVORCED [ on. | 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11./ BIRTHELACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retirad) | 
On SEW LE bk We | VEnW ESS EE as - A. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Cy Gea Eeneusts/, ee. _SzpAs 5 


5, No,oy/ unkown) | (Ifyes givawaror dates of servica)| ‘ 
! _LUNKewn- 


Li WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY v4 Nias rer Addrass 
ff > > = 
18. CAUSE OF DEATH [Entar only one cause per lina for (e), (b}, and (c).) 


ospital Records, Mt. Wilson St. Hosp. 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY = 
IMMEDIATE CAUSE (a) CAR CLV EMA Of 7e, VVG Ment. 
A DUE TO 
2V9 tise to immediela cousa 


(a), st 
cay 


Conditions, if any, which (b) 
DUE TO 
| 


ing the underlying 


2 (e)__ 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE PIN PART H(s)| 19, WAS AUTOPSY 
3 SES HNG Te Gees REORMED? 
< re @ no [J 
= | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of ite 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (Cily or town) (County) (Stete) 
= Hove sean: While __Not While factory, sireat, offica bldg., atc.) | 

2 pani 19 st work [] at work [_] \ 


21. 1 certify that (I) (this hospital) attended the deceased from z. 19, v 96K that (1) (we) last 
saw the deceased alive on.....@ LL2. 19. and that dealh occurred he AM, from the éauses and on the date stated pove. 


Se ae ATTENDING MED. STAFF 
mp. | PHYS. — [[]_ Director []} PHYS. 
PAYSICIAN'S "| 22d. ADDRESS 


NAME (Typel ; . 
m. Newcomer, M.D., Superintendent |Mount Wilson, Maryland 
"230, BURIAL, CREMATION, | 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


A 23b, DATE THEREOF = 
Bognc. \Jowe 23 (24%) Pewivirk Mélnednl | PéEnTevilee di _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ARELAR] FUNERAL Hemmmeine. ka/Z47A lowJUN 25 196 folortng Hedge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 06806 CERTIFICATE OF DEATH “40779 


m 


1 


‘1. PLACE OF DEATH “]) 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 

a. COUNTY . e. STATE b. COUNTY 
3 Baltimore MARYLAND _Maryland_ Baltimore _ 
> 2 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Sas write RURAL end give neerest town) I 
ont ia Catonsville | T2_yrs,__||X Catonsville a 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) ||) d. STREET ADDRESS e. 1S RESIDENCE 
Efe | ON A FARM? 
Eas | 
>48 Forest Haven Convalescent, Home 334 Oella Avenue | ves (No Ot 
SY gu 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
2 an Fae tle | OF 
ges uses Srey nt Frederick Louis Dill DEATH June 30, 19-64 
oes 3. SEX 6. COLOR OR RACE|7, saRRIED [-] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR IF UNDER 24 HRS 
24 | ler Bitlidey} Peal Beys | Hours | Min. 
sS= | Mle _| White | wnowm[] _ovorcto[]|Dec, 24, 1891 _ Tae ve ae alee, 
BoA We. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY 

done during most of working lite, even if retired) | 
Plasterer (mostly homes) Not self employed _Baltimore Co, Md. U._5._A. 
13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


: The law requires that the death certificate be executed within 24 hours after 


- 
ot 
on. 
oss 
£3 
Dag Frederick Dill | __—___—*Minnie Weaser 
© ¢_~ | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 2 
Een , flo, or unkown) | (Ifyes give werordetesof service) 
eos tv kown} "4 (i | Md. 21228 
2.8 No '220-01-4,936_ |Mr. J. Wm. Treuth 328 = Ave...Catonsville 
¢ Se 6 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL aver 
woot ty PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
apa S IMMEDIATE CAUSE (e]___ 4.4 Ye PRL. filet é — LORE LER 
ze= / 
a5 22 ! DUE TO 
ovns é =A ps 
Bese Conditions, if eny, which ALLEL ys) LOA a OLE. CL KL MOO AMLLICOE 
2365 geve rise to immediete couse 
2 4 Be (a), steting the underlying DUE TO QS Ss WSS = ! | 
EGS, ‘couse lest, te) we’ (i 7 = be 
go o* a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
SBSze ce} a ee ; 
Q < yes [] NO 
Bests s u 7 _a 
B= 3 35 = | 2de. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
mets © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs 3 3 & | ade. TIME OF INJURY Month, Dey, Voor) 20d. INJURY OCCURRED | 2be, PLACE OF INJURY (Ho "2Di. (City or town) (Couniy) (Stete) 
By a a Hour o.m, While __ Not While fectory, street, office bldg., etc.) 
Pir ae bit = ams 19 et work #1 work 
J i 5 
HeOse . 1 certify that (I) (Ihisboepital) gitended the deceased from. Anon fssnsinn ME Dae nie OD, Sf that (I) (we) last 
8 Ose saw the deceased ali 4 196. ‘., and that deafh occurred at... from te causes and on the date staled above. 
ares GN: Y =i 226. DATE 
OFA — 2 ATTENDING MED. STAFF SIGNED 
ee: Pe yg eZ mp. | PHYS. G—snecror [] puys. [] Lb 
5 Pies vag 7 ; | > — | taaernonnees y) p- 
So O'S ‘ 
Bo 8 ey John H. Shaw M.D, _____|5800_Edmondson Ave, Catonsville, Md. 
ge e 2e 3b. DATE THEREOF ]23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
4 
o7o=s __| 7/2/1964, Lorraine Mausole: = = 
‘ADDRESS Pe . REC'D BY " 2b, REGISTRARS SIGNATURE 
a 
pa ce Bo 7 ho ome Cgtepca gel ‘Lt. DATE JUL 1964 pChanleg Qeetge, 
2DM S-63 eC FEED A EM A: Z as ——————— 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH VUy bi) 


cot 


eu = = = 
3 mall O DEATH - “]) 2. USUAL RESIDENCE (Where deconied lived, It insiilulion: Residence belore #dmission) 
2 #: COUNTY is e. ST. b. COUNTY, 
reo alt imore meee | Wa. es 
re ESCORT OW [if outside “cen ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Bas writa RURA! wis" naarest town! } 
*e-3 (Catonsvil E) X Catonsville 28 
yan d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ||| d. STREET ADDRESS e. 1S RESIDENCE 
eye ON A FARM? 
ei loomsbury Retreat,200 Bloomsbury Ave. 1130 Baker Ave | ves [] NOX] 
3 eS 2 NAME oF First Middle Last c DATE Month Day Yeor 
= ASED iF 
¢ 2 (Type or print) Della Be Dillen DEATH dune 10/64 19 
3 § = 5. SEX | 6. COLOR OR RACE|7 maRRieD o NEVER MARRIED [] | ® “DATE OF BIRTH ‘ 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
v A last birthday) |"Months| Da i Mi 
RES female White wows [ oivorcio[]| July 3/8 83 ya | het ee | - 
es TOs. USUAL OCCUPATION (Giva Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be: done during most of working lifa, avan if retired) WV USA 
5 E HeWs wn Home |".Va. 
(13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
Henry Smith | ElLizabe thew 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT AdtBQ LUO. 2B » Ma = 
(Yas, no, or unkown) | (Ifyesgivewarordatesofservice) i 


*S. Lucille Hunter,1130 Baker Ave. 
YA 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥e. CRUSE OF DEATH [Enter only one cause par lina lor (aj, (b), ont 


PART I, DEATH WAS CAUSED BY: « % Ld, 
IMMEDIATE CAUSE (a) e 


DUE TO : 
Conditions, il any, which (b) hess aAtkd x 


-transit permit. Then pleas 
|, cremation, or removal, and ii 


gave risa to immadieta cause 
(a), steting the underlying 


aig Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6 
s ca 0 Doct 
28 2 


"Ba GIVEN ART ti 9. WAS AUTOPSY J 
PERFORMED? 
NO 


Zz 

3 

= 

s 

= 7 OCCURRED. (E: eturdSF injury ee Part | ot Fart Il of itam Like 

& Jor CONTRIBUTIN f') CAUSE ORZEATH 

uv 

= | Day, Year | 2Dd. INJURY OCCURRED | 2Ds. Pi ‘OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
2 aria Fa While __ Not Whila factory, streat, offica bldg., etc.) | 

= fatty 19 at work at work 


saw the deceased alive on S&S] Lg and that death occurred at. 6/78, from the causes and on the date stated above 


2. I certify that (!) (this hospitalyyattended the deceased from.. WZ vs 20 019 to LO). ebprei.., 19.2°.F that (1) (vee) last 


“22a. Si P i 2b, DATE. 

WI Lica LO eee ee ee ee a 
Chant es ZAM ¢ a Pe ete Z 

j 3 EP i7 0S alls W723 CPA LE Vi 27 nn, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial 


23a. BURIAL, ~CREMATI é 3b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION | (ci town or county) (State) 
ences ia Fane e 11/64 Oakwood Venetery be inceton,w_¥ fon HV _. 

FUNERAL DIRECTOR'S Si; ADDRESS 25a. REC'D BY REGISTRAR ib. ch % sig sig AT 

Puke WS HOT cin heise _ Ave . JUN ie 1964 if Ate Cty 


DATE 


YR AIS (4) 
2DM S-63 


* 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


1 


FOR STATE 
HEALTH DEPT. 


files. 
of 


th the State D 


land 
its designated agent, prior to burial, cremation, or removal, and in any event wil 


ncil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
PM3. Page 5 may be retained for y 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in pe 


Health or i 


Set 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06808 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = / () 75 i 


—— (he eh-fobp ad 


1, PLACE OF DEATH 2. USUAL RESIDENCE (\ (Where deceesed lived, If institution; Residence before edt ‘edinission) 
8. COUNTY o. STATE b, COUNTY 
pes ad ; _ MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outsi «. LENGTH OF STAY IN 1b e aie ‘OR TOWN (if outside corporete limits, write RURAL and give st town) 
write RURAL and give 
__ Bal timor __AO,2s_ |” Baltimore 
d. NAME OF eater OR INSTITUTION (if not In hospitel, give street address) ; od. STREET ADDRESS . Bee 
A FARM: 
7920 Shirley Avenue 7920 Shirley Avenue | ves {_] No PX] 
3. NAME OF “First Middi Lest 4, DATE Month Da Yi | 
DECEASED “ ee  DRAS AL . Be jon y eer 
(Type or print) JOSEPH Ez DMRASAL DEATH June 16 19 64 
5. SEX "|. COLOR OR RACE]7, magrieD [Eprever MaRRieD [] | 8 DATE OF BinTH |9. AGE (In yeors /IF UNDER T YEAR| If UNDER 24 HRS. 
- if y Mey i pcg Months| Deys | Hours | Min. 
Male White owen] ovorceto | June 30, 1917 [ 


Ye. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY 
done during moy of working life, even if relired) % 


= eae Vane Oo _ 
13. FATHER'S NAME 


Frank \ Oeasdl —_ [Cpmallq Mor KeosK4, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? See SECURITY NO.| 17 


1 s INFORMANT ‘Address Dp 
{Yos, ng, or unkown) | (Ifyesgiveweror dejssofservice) Leseph FE Das eil 1a PSC Sd. Gang ied Derm 


| 12. CITIZEN OF WHAT COUNTRY? 


U 


1h. BIRTHPLACE {Siete or i. country) 
are R> layek 


2S ous 
18° CAUSE OF DEATH [Enter only one cause por line for (e), (bj, and {e).] i deen BETWEEN. 


ONSET AND DEATH. 
iS T: 5 CAUSED BY; . 
See adore cast i Inthfeerebral _and subarachnoid hemorrhage 


DUE TO 

Conditions, ii eny, which (b} 

o rise to immediate couse 7 
DUE TO 


(0), steting the underlying 
caus aa, 


igh = eA | 


PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 


z UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Ws. “WAS. ‘AUTOPSY 
a PERFORMED? 
3 be a. : _| vis x1 NO fa" 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part | or Pert Il of item 18.) =i 

& | PRIMARY [] or CONTRIBUTING [) 

& ] CAUSE OF DEATH. 

% | 20e. TIME OF INJURY Month, Day, Yer] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, 201. (City or town) (County) (State) 

a Hour e.m. While Not While Toeiouy, ari, oles Wid. ey i 

= =, 19 jet work [] et work [_] i 


21. I certify that | look charge of the remains described above, held an Autopsy Inspection Lah Inquiry tea) and in my opinion 
death resulied from: _Natural causes fk} Accident tak Suicide ob Homicide ig! Undetermined manner Cal 


eR CHIEF MEDICAL EXAMINER [7] 
SOT UBL om Bi See aap, ASSISTANT MEDICAL EXAMINER [x] DATE SIGNED 


SIGNATURE 
DEPUTY MEDICAL EXAMINER [] 6-16-64 


EXAMINER’ 
NAME (Type) John E, Adams, M.D. Address (Street, city, town, of county) pares 
+220. BURIAL, CREMATION,| 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, of county) (Siete) 
REMOVAL (Specity) | fear 
BuAie { 6- 19-64 Pai ioahl Yelades be [ture 20 ‘ 


23, { ly DIRECTOR Car. ; a aed z fr 


EC’D BY REGISTRAR | 4b. REGISTRAR'S SIGNATURE 


bare JUIN 19 1964 felonkas Jape -" 


s MARYLAND STATE DEPARTMENT OF HEALTH 
@ 1 J DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 06809 ; _ CERTIFICATE OF DEATH 52 
s 82 \ == —————— Ging | a RE [<—— #2 Kine == = = 
3 $ Be , |) PLACE OF DEATH 2? 2. 86 TAL RESIDENCE deceased lived, If instit nce belore edmission) 
2a 9 Se cOUNTy | a. STATE b. COUNTY 
§ sae / _ ___ Baltimore Peccecktndl] Maryland Baltimore 
2 Ee 4 b. CITY Se Gt outside eae, limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete himits, write RURAL end give neeres! town) 
~« Fas write end give neares| 32) 
SN e-y atonsvi 2mbth29dys Catons ville 
” ie 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS 21S RESIDENCE 
ae | 
€ Sete SPRING GROVE STATE HOSPITAL 54 Briarwood Road ves] NOL] 
= 2 En 3. Feta ho Firs Middle Lest | 4 BATE Month Day Yoor 
5 2ar 3 | 
3 Pee 1 tvps onion) Helen R ose Dymond _ DEATH _dune er Li 64 
e 28s 5. SEX 6. COLOR OR RACE/7. MARRIED [never MARRIED [D1 ® DATE OF aiRTH 1867 9 a IF UNDER 1 YEAR Ma cle a 
: jours 
2 es female white wiowen (X] —oivorceof[], Nov. 19, AB82 Bk | 
@ 8s & . USUAL OCCUPATION (Give kind ol work pete KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or oA country) | 12. CITIZEN OF WHAT COUNTRY? 
= voe ne during most ol working life, even if retired) ) 
§ Sse seamstress ‘ Penna. U.S. 
ke =< 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a — 
3 $42 James Pepple (21-2 G32 Margaret Bottomfield . 
e s So 15. WAS DECEASED EVER IN U.S. ARMED FORCES? il 16. CIAL 24, URITY Ni Ws INFORMANT Address 
= 323 (Yes, no, or unkown) abn gia P 
a,b 2 unknow | Taio Recordsg; SPRIVG GROVE STATE HOSPITAL 
fete 18. CAUSE OF DEATH [Enter only one cause per line for (s}, (bl), end (c).] pins ahaa 
ee E 5 PART |. DEATH WAS CAUSED BY sti diag tae 
eS 3 ; PSATIMMEDIATE CAUSE te) AYtberiosclerotic heart disease 2 
abs 2 DUE TO 
39°28 sa 7 
BE ctE Conditions, if any, which (b) 
ee § 8b arearattcoal eatirmetadigte-ceter 
ee a {e}, steting the underlying { DUETO 
eer use last. 
fos eee Wie 2s i 
Zo 2 = a a PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 39. WAS AUTOPSY 
3 82 2 
Qos yes [] no &] 
= es < 
° v my 
me 3 3 = & | 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 
E ou Ba & | OR CONTRIBUTING LJ CAUSE OF rae 
afer =s © | (WE EITHER, NOTIFY MEDICAL EXAMINER) 
gasid 3 20e, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. GLACE OF IKUURY| (Hore, fet. | 20%. (City or town) (County) (Stete) 
= 2 a Hour em. While __Not Whil Jectory, strael, office bldg., etc.) | 
B2o3 6 a ane Tee eikyee Mica | 
H a 
HeEOs 3 2. 1 certify that QF (this hospital) attended the deceased from.. : to......0OMe......2..., 196lg., that (1) 296) last 
<2u38 saw the deceased alive on . and that death occurre ocaredl* M, from the causes and on the date slated above. 
> = = = “ee a ~«22b. DATE 
ace oe 5; ATTENDING MED. STAFF SIGNED 
Neg ‘ “ a mo. | PHYS. Bx] pimector [_) Pays. [] feabh on; 
ry 28 ge 2 2c. RESINS 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
NAME 
Boe es ie ene, : Baltimore 28, Md. a 
Re = — —_ => 
2s Roe 2 IAL, CREMATION, | 23b. DAJE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (cine town or county) (Stete} 
£ vy ity) 
of oe RIAL | Cy. 
HOR 


Lo¥ | pfpiTE CHURCH  \YESSTeM, PA, 


2Se, REC'D BY REGISTRAR 196 REGISTRAR ®: $ SIGNATURE 


DATE JUN 2 1964 (Cheha Neeegt 4 


Py ey cg k SIGNATYRE ADDRESS 
VR AIS (4) 
15M 7-62 ey lors We eC tal 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06810 CERTIFICATE OF DEATH W753 _ 
on) 


1, Marsatits DEATH ae ay RESIDENCE ry deceased lived. If institution: Residence At odmissi 
a. COUN 3 b. COUNTY 
Fai MARYLAND 
VES L. OY oOE 


b, CITY OR TOWN (IF outside corporote limits, write I LENGTH OF STAY IN 1b sy ta Lf. TOW) ihe outside corporate limits, write RURAL ond give nearest town} 


AL ond give n ae 
OTe v6 i OLE Fweets | “Bale 


d. a not in herp give street oddress) ‘d. STREET ADDRESS TA ‘ iS res 
4 
ORM ies PS. LIE AGC3S edewick hee ves T] NOB 


3 waA # Middle 4. DATE Month 


DECEASED Ve OF 
(Type or print) Crowe Aosep Ve ae DEATH Mawar 


5S. SEX 6. COLOR OR oe MARRIED [J NEVER ept ba] 8. DATE OF BIRTH 9. AGE (In years 


y 


re] 


® 


fer death. Poge 4 
y the funeral director, 


Pages 1 ond 2 shauld be filed with 


in, ar removal, ond in ony event, within 72 hours after death 


los! ‘ ai Months] Doys | Hours] = Min 
LA. ma pbs Fe |wwoowe —~ oworceo | A/G. 12, id yes | 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. Aah ££ or fofeign cor country) 12. CITIZEN ‘OF WHAT COUNTRY? 
during most of working | ) — sae 
Seles a Toda c= Céperan ¥ Gennady y 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


( Mow va) we Kono 
ea WAS Li ee U a pore 16. SOCIAL SECURITY NO. |17. INFORMANT = f, Addr e 
BEUr e Sea et eal . 
We |" "Wave awelLapl Eber 263s Peederick Ave. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] ‘ UNGER YAUDETIVEEH 
PART I. Y. ‘ rs > 
Serena Mvecardial Failure 2 Hae *s 


Then please remave carbon papers 


TOR: After this certificote has been signed by the attending physician and campletely filled 


TENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


j DUE TO 
. 5 , ‘al 4a 
fs Conditions, if ony, which i EONAD £5 Yeats 
E gove rise to immediote 
me couse (0), stoting the under. ( OVE TO 
sae lying couse lost. (e) 
286 . Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]]19. WAS AUTOPSY 
res Oye 
a 2 1s yes[] no] 
eee = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pitag io & | OR CONTRIBUTING [) CAUSE OF DEATH 
eof_ & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bee". a 
oes & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Sar Soe a Hour 9. m. While Nemahile, foctory, street, office bldg., etc.) | 
=e 32 g p.m 19 jot work [] ot work [J 4 
= 55 “itt = =f“ 
ea 21 | certify that (I) (this*hospitat) attended the some fram. ALLIS “tee SARA NG 2. strani ete 
° - /, , 
‘é 4 cS sdw the deceased olive an_ ae Oy ae 19£_"/ and thot dedth accurred at/ , fram the causes and on the date stated abave. 
FS = a8 Zo. SIGNATURE Fs Tb DATE 
73 
Zs ATTENDING STAFF 
, ae LOE, ili fo. Bes ke “ M.D. | PHYS eg ee O Pays. 
Ors 25 "Re PHYSICIAN'S 724. ADDRESS 
apo 3 7 IAME (Type) ‘ (> 
B ; 5 
Zieis / ames 2. GPADIL 
Fd sg7 8 7a, BURIAL, CREMATION, | 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Sto! 
>> & VAL pees ny . 
ofa te 7, =XsC¢| M7. CL ive Bolrivenwe tt 
e - 24, FUNERAL DIRE SIGNAL eS, ADDERS may 2S0. REC'D BY REGISTRAR ‘A REGISTRAR’S SIGNATURE 
VR ALS (4) aN Gyo ee aks eget yo? LM live. «JUN 3 1964 (harbors Qecdge 
15M 97 ares : pat v2 Lib 


— 


apers. Pages 1 and 2 shoul 


(my) 72 ons alter dealt 


transit permit. Then please remove cg 
|, cremation, or removal, and in any even 


ctor, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


i typb. or Bini) Van Buren. Grsond SEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
“Obst a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae riuat" 
4 


CERTIFICATE OF DEATH 


a. COUNTY 


PLACE OF DEATH j a I 2, USUAL RESIDENCE (Where decossed lived, Ii insfitutlon: Residence belore edmusion). 


: || a, STATE b. COUNTY, . 
Boktimone MARYLAND || fe 


b. CITY OR TOWN (if outside corporate limits, s. LENGTH OF STAY IN 1b | c, CITY OR TOWN (If outside corporete timits, write RURAL end give neerest town) 
write RURAL and giva nearast town) | 


ousson. | Towson. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i] ~"d. STREET ADDRESS e. 1S RESIDENCE 


302 Baltimone Avenue D2 Baltimone Avenue ves] No Bd 


3. NAME OF First Middle «DATE ie Dey Year 


. DECEASED 
1964 


4. COLOR OR RACE|7, maRRIED fe] NEVER MARRIED [_] | & DATE OF BIRTH js. ones yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


b sitet he eel Oekober #, 1696 | Cn (eer Days | Hours Min, 


USUAL Serna (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY 11. Tn: (County & State, or att country) | 12. CITIZEN OF WHAT COUNTRY? 
@ during most of working life, aven if retired) | | 


teach _ Steibers ___ Spankay. anyland _USA 


. -- wyeonge onge | Phoebe Recton 


Ke SED f #, peo Oe FORCES? iP 16. SOCIAL SECURITY NO,| 17, INFORMANT 
08, 


rs Sy ako WA) sy miele 24 6-01 422] | fe iL Pines, vail 


1B. CAUSE OF DEATH [Enter c ‘only ona cause per lina for (a), (b), end (c).] “PNTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; PIVOCALDIAAL. LNFAIRCT COL RoR 


IMMEDIATE CAUSE (a) 


j DUE TO 
Content. "any cele wCeAdwAry WEIR  occnLiseery 
gave rise to immediate causa 
(a), stating the underlying DUE TO 
couse lost. es (e)_ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 


EASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
PERFORMED? 


ves [} NO ie 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year| 20d, INJURY OCCURRED | 200, PLACE OF INIURY (Home, ferm, » 20f, (City or town) (County) (Ste 
Hour a.m. While Not While factory, street, offica bldg., atc.) | 
p.m. 


9 Jet work [_] ot work ! 

21. | certify that (I) (@hishespital) attended the deceased from. uit... 8. WOE ton UME Sony ISL, that (1) (or) lest 

saw the deceased alive on. \Z LYE oF Ie, and that death occurred £m, from the causes ard on the date stated above. 
Be hes sf! ATTENDING STAFF 22 GNED 

eer -@ tC IT F mo. _| PHYS. “SBE paecron (1 pays. Oy at 
. PHYSICIAN'S 22d. ADDRESS 


NAME (lve) (TD, ©, Siwinski; M.D. 206 W. Penna. Ave., Towson kh, Mids 


MEDICAL CERTIFICATION 


eS ae LLL June 1964 


24 FUNERAL ee Si SIGNATURE ADDRESS 250, REC'D BY i 1964. 25b. aeaan Si 
Soha Burnes Ny ‘aati 


23d, LOCATION (City, town of county) — (Stete) 


SI 


3s, BURIAL, CREMATION, | 236. DATE THEREOF A NAME OF CEMETERY OR CREMATORY 


Dawid Ridge Cemetery 


ond 6/0-12 York Rd. Towson. 4, Ml, lonkIN 17 17 196 


ineral 
ould 


Pages 1 an 


id completely filled in by 
within 72 hours after death.” 


Then please remove carbon papers. 
event, 


| or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transi! permit. 


death. Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5:63 


ee 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND 


CERTIFICATE OF DEATH 10785 


2. USUAL RESIDENCE (Where 


‘lived, If institution; Residence bofore edmission} 


. COUNTY 


e. STATE b, COUNTY / 
rf Baltimore a MARYLAND Maryland “ 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) Z 
write RURAL and give neerest town) 
nsville | ____ Baltimore / 
~~ d. NAME OF Tecate ‘OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS “e. IS RESIDENCE 
ON A FARM? 
__ Forest Haven Nursing Home d 1420 S. Hanover St. ves [_] No [it 
3. NAME OF First Middle Lost 4, DATE Month Dey Yeer 
DECEASED 3 OF 
(Type or print} Elizabeth B. Ernst DEATH June 9, 19 64 
PB. SEX ee 6, COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [_] | 8 DATE OF IRTH — 9. AGE (In yeors |IF UNDER 1 YEAR| lf UNDER 24 ARS. 
4 leat bithdey) Months] Deys | Hours | Min. 
Fenale White wioowen fj ovorceo []| June 20, 1881 yrs. | | 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 
usewife At_Home Balto, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Han Unknown Wolfe ee Cae __Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesotservice) 


SN 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c}.} 


PART I. gt a ee Me gE. Cu LD e Pale fait LYK Z | 
DUE TO [WE MRS i yf COLC Ayer fh lcisty 


Mr. Wm. He. Ball 1625 Covington St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if eny, which {b) 
geve rise to immediete cause q 
(a), stating the underlying 


couse les ta aa ail La LIA < 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 19. WAS AUTOPSY 
g “> aa PERFORMED? 
= 

33 _ . 7 | Yes [] no 

= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Ent f Part | or Part Il of item !8.] 

& | On CONTRIBUTING ] CAUSE OF DEATH Be tress oti Lares ner naa eine) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 200. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stete) 
ray Hour e.m, While Not While fectory, street, office bldg., etc.) | 

2 19 jot work et work | 


2. | certify that (I) (this hospita} 


Sten de the deceased from.. “fy sf .. 196% that (1) (we) last 
saw the deceased alive on...f7.../...: 


19. re and that death eases ait. Ff the /eduses and on thé date staled above, 


22b. DATE 


Gan? MD. PS, TR brRBCTOR Os. < Loy Ce 


22d. ADDRESS r. 


EE pp <p Melt Mall |S fe. ht ladlen fhe Mtl belt 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


12 64 Schwartz's 
24 ee DIRECTOR'S ee: PA bp Ech 
Lhd bible LD ibe LU / Awe NSC SME 


f 


O'Donnel] St, Balto. Md.— 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oor JUN 15 1954 POHonkes Durie. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10786 


® 


e attending physician and completely filled in by the funeral 


fer 


. “USUAL L RESIDENCE ‘(Where deceasad Tived, " inafitulion: Residence before admission) 
@. GOUNTY 


hia b. COUNTY 
Ciena ALY MARYLAND Purged Sd 


ob. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b e. ie TDWN [If outside corporete limits, write RURAL end give neeres! town) 


ti 24 hours aft 


papers. Pages | and 2 should 


8 write RURAL and give nearest town) | 
s Kaudat clei | 2 yas | lace AANA AM = 
3 d. NAME OF HOSPITAL A {if not ipshospiial, give4trees eddress) d, STREET ADDRESS @. 1S RESIDENCE 
3 ELb A f4 ON A FARM? 
3 Ahh w Cprwcly Gen. ‘4702 Elbowa Lact’ _|wirot) 
es 3. NAME OF First Mid: Eurich lest ae Month ey Yeor 
XN DECEASED G Cc a Kh 
? or print} od 
[es See Qageee “athe on NNAt! DEATH AA 2 19 @ ak 
5,_ SEX 6. i ORRACE)7, saRRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGfI{In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lu eat Y / lesMbirthday) |Months| Days | Hours | Min. 
us wipoweD [}~ vivorcto [] | 4 / ee: | 
. USUAL SeaaTOR (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 1! nA, E (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


lone during most of working lifa, evan if retired) | 


prow Fe Devestic | avLand Li wef 


13. FATHER’S NAME M4. ae $ MAIDEN NAME 


| feuey wW, Seichad eat a | Ce a 77, Doe Pech, 


15. WAS DECEASED EVER INYU.S, ARMED FORGES? | 16. SOCIAL SECURITY NO. Address 
(Yes, no, or unkown) | {Ifyeshivawarordalosof sarvica) 


Wo VMove AN7-8 o- s3cen Tana Wurtand 3700. Elkanah Phy, 


18. CRUSE OF DEATH [Enter only one cayfelper line for (e), (b), end (gh) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, ilu 
IMMEDIATE CAUSE (0) { dak ranaratinng On (hig | e 


| 
| 


é 
2 
§ 
: 


QUE TO 


Gandtideastowny, hich {b) udiad Le A nen 
geve rise fo immediate couse | = 

(a), stating the underlying Neale 

couse ts — 5 os hurr 


PART Il. OTHER SIGNIFICANT CONDITIO) Crows RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){ 19. WAS AUTOPSY 
os aot Ot | PERFORMED? 
Ui lewaner NWA; eo haar) | ves [] No 
20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE see OCCURED, (Enter neture of injury in Pert | or Part Il of tem 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


l-transit permit. Then please remove carbe 


2Oe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 20f. (City or lown) (County) {State} 
Hour a.m. While Not While fectory, street, offica bldg. ete.) | 
19 ot work [_] at work 


MEDICAL = 


hat (1) (we) last 


19 

6 
urred a3 49M, tromfhe causes and on the dale slated above 
+. = F 22b. DATE 


ATTENDING MED. STAFF SIGNED 
mot Mp. | PHYS. pirector []} PHYS. [# 


a. I certify that (i) (this 


saw the deceased alive on. 


and thal deal 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed; 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


23d. ADDRESS 
HO = 
m _ 
ae Heat B . Je p,A4 Badow Epeueclsy Bye Aang 
Re '23a, BURIAL, CREMATION) 23b. DATE THEREOF — | 23c, NAME OF CEMETERY OR CREMATORY 23d, See (City, town or county 
s VAL {Specity) 
9° "Batt itis | C-F-6 Loudon baal  |“ten. 77 sere, 


TA acest 8nd SJ, td Sf OF F3 


vevaistaien, || Poa ECTOR'Y SIGNATYRE 27 2 eg pve 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGN: : 
15M 74a bs ae es Se Shea ee a are JUN 8 "064 feee&) 4 


L 


a 


FOR STATE 06814 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 


MARYLAND STATE DEPARTMENT OF HEALTH 


1U787 


1, PLACE OF DEATH 
©. COUNTY 


HEALTH DEPT. 


2, USUAL “RESIDENCE “(Where senses lived 1 institu institution: Residence before rr: 


: STATE b. COUNTY 
Ee 4 OMAHA? Balti wi 
6.0 4 a amore MARYLAND r : 
Bog b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAYIN Tb || c. CITY OR TOWN [If oulside corporate limits, Re de aes 
255 " be el ‘and give nearest town) 8 a 
ego foley years Ww 
ES 3 [Re cas Sa ied | ~____i|  Moodlawn - = 
Paercis d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give stroe! eddress) d, STREET ADDRESS @. IS RESIDENCE 
reed ON A FARM? 
oe 
S5ze 1706 Sunny Court_ ee SB ci0'A _Sunny..Court, = ; 
Pa TNA NAME OF OF — First Middle 4 on Month Day 
5 ‘2 g 6 DECEASED 
=e ee Diypaerionn)) Roland J erome Fink Bear June 13 
Erde 5. SEX 6, COLOR OR RACE ] 8. DATE OF BIRTH |9. AGE (In years |IF 
825 7. MARRIED Hever MARRIED ol fost birthdey) asap 
I Months) De 
Sia Ma le White | wwow[] _ ovorco [| July 22,1908 yrs, Was 
= ae He Toe. USUAL Securarioy (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign cone = 12. CITIZEN OF WHAT COUNTRY? 
= 38 jong, during most ot working life, eyen if ratiy 
Ly e-- sbcenkeat Se ct tion Ch ief-Western Ee ee. Ghee 
28688 13, FATHER'S NAME = 14. MOTHER'S MAIDEN NAME ~ . 4 
xose 3 
Pe we Louis Fink Wihteeled 
te OS ies 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
Foie (Yes, ne, or unkown} | (Ityesgivewerordetesof service) 
TeeD J 
e€E2 |Unknown 212-05-7916 | Mrs. roland “. Fink 1706 Sunny COUT ar 
£Fas 18. CAUSE OP DEATH linier only one cause per line for fe), Ib), end (c).) — — x Te AL Bi w 
eVEe ONSET AND DEATH 
Pas PART |. DEATH WAS CAUSED BY: + (@ i 
Ee oimip IMMEDIATE CAUSE (0) _Corcfly thrombosis < LCK4A ) l 
s es £ DUE TO 
£5 5S Céndiilors, W eny, which (b) Cardio vascular disease - SS ee 
Faas seve rie to Immediote cause | 
=} {e), steting the underlying 
Ue 
es cause lest. te eS = 
&& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORMED? 


20a, EXTERNAL CAUSE WAS 
PRIMARY [) of CONTRIBUTING [) 
CAUSE OF DEATH, 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Pert | or Pert It of item 18. 


ves [] No 
J eee | ents A 


20c. TIME OF INJURY 
Hour 


MEDICAL CERTIFICATION. 


v 


death resulted from: 


ACTUAL 
SIGNATURE 


its designated agent, prior to burial, cremation, 


‘Month, Dey, Yeer 


21. I certify that | took charge of the remains described above, held an Autopsy oO 
Natural causes te 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. [City or town} ~~ (County) 3 (State) 
White __Not While fectory, street, offiea bldg., ete.) | 
at work [_] et work [_] | 


Inspection and in my opinion 
Homicide ft Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER oO 


Accident [_], Suicide [_]. 


DATE SIGNED 
M.D. 


EXAMINER’! 9 
NAME {Type) UC #9 


« Kieffer M.D 


DEPUTY MEDICAL EXAMINERIE SH June 13 304 


Address {Sirest, city, town, or county) LOLO eens Aves 


BI 
REMOVAL (Specify) 


Burial 


¢: L DIRECT! 
s 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word " 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w' 


{16/64 


VR AISME 


sie worth Armac 


TAL, Sn | DATE THEREOF 


Ls Lorraine Cemeter) Rieti ar 
[rv ADDRESS: ry REC‘D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ost 5653 Liberty Heights Ave. 


NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or éeds_ive_ 


= 


lowe JUN 15 1964 _(Clionlag 


5) 


Ae funerol director, 


Pages 1 and 2 should be filed with 


é. 


Then please remove corbon papers. 


nding physicion. 


R: After this certificote has been signed by the attending physician and completely filled im 


2 hospital or at 
the registror prior to burial, cremotion. or removal. ond in ony event within 72 hours after death. 


poge 3 should be detoched for use as the buriol-transit permit. 


moy be retain 


TO HOSPITAL OR 2° TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hoes after deoth: Poge 4 
TO FUNERAL DIR’ 


VS ANS (4) 
1SM 10/87 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. vor wo 7S 


). PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution Residence before admission) 


co, COUNTY Bab TIMORE MARYLAND 0. STATE Mar LAND b. COUNTY 


[7 &. CITY OR TOWN (if outtide corporate limils, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Prees Lrrr PIKESVILLE 
d A UT {If not in hospitot, give street oddress) d. STREET ADDRESS e. Wie eae 
520 Supproor Roap I ves CE) NOX) 
3 Paes First Middle lost 4. rig Month ay Yeor ze 
(Type or print FoLey oman JUNE 22 19 64 


9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Yt ee Months} Doys | Hours Min 
yes 


y 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY® 
during most of working life, even if retired) 
es RROKER ES LE, Mp. 


14, MOTHER'S MAIDEN NAME 


i Mary FAREY 


M 
15, WAS DECEASED EVER tN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 


et cs AA cea” ins. Wu.J.Forsy 520 Supproox Rp. 


INTERVAL BETWEEN 
ONSET AND OEATH 


PART 1. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o}, 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 

couse (o}, stoting the under. ( OUE TO 
lying couse lost. (¢) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |?9, WAS "AUTOPSY 


PERFORMED? 
yes] No 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, 
Hour 0. m. 


pm 
21. } certify that ! attended th deceased from. Zaz 
alive on VW Fuyyye AA 19 


20d. INJURY OCCURRED. 


While Not while 
jot work [_) of work 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote} 
foctory, street, office bldg., etc.) i 
Hy 


= 199.7, to eae. ofa! Z\9EH shat | lost saw the deceased 
and that death accurred ats: PM, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


Milk WED. 


Tid. LOCATION (City, town, or county) {Store} 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Yo We Mears & Son 805 N. Cauvenr St. 


24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


GPL sdoy Qeaige, 


1 


FOR STATE 


WEALTH 


é 
e (or 


PM3. Page 5 may be retained for your files 


le pages 1 and 2 with the State Depart 
ithin 72 hours after death. 


ig with fo: 
-transit permit. 


in Item 18. Give Pages 1, 2, and 3 to th 
|, cremation, or removal, and in any e¥en, 


R: Page 3 should be used as a burial: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
its designated agent, prior to burial, 


certificate, wr 


4 should be forwarded to the C 


Health or i 


TO FUNERAL DIRECTO 


TO DEPUTY, 
please exec 


VR AISME 


g 
E 

= 
o 
8 


PT. 


A 


v 


3. 


5. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06816 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16789 
La i *. 
i. PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
*. COUNTY a | e. STATE b. COUNTY 
ae Baltimore MARYLAND Ma ryland v 
b. CITY OR TOWN (il outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town 


write RURAL and give neerest town) | 


Sparrows Point 19 Baltimore 24 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) I d. STREET ADDRESS Te. 5 Rie peer 
A 

Miller's Island 1419 Reyleigh Way ves [] NoK] 

NAME OF First Middle Lest 4, DATE Month Dey Yeer 

DECEASED Or 

ITyp4 or prin) Ernest McKinley FOUTZ PEATH June 50 1964 

SEX 6. COLOR OR RACE] 7, aRRieD [-] NEVER MARRIED ff] | ® DATE OF BIRTH 9. AGE (In yoors| if UNDER 1 YEAR| iF UNDER 24 HRS. 


do 


3. 


pis. 


CERTIFICATION 


MEDICAL 


Male White | WIDOWED DIVORCED |12/ 2/5/50 


10e. 


mee | I Deys Hours Min. 


USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY) Il. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ne during most of working life, even if retired) 
Schoolboy Maryland | US 
“FATHER’S. NAME | 14. MOTHER'S MAIDEN NAME 
John Edward Foutz |___Derothy Wagus 


WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| Ff 1419 “Ray Meats ae Way 


io | | Dorothy Wagus altimore 2 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) Mae BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; : 
IMMEDIATE CAUSE (e} Drowning 
DUE TO 
Conditlons, if eny, which (bj 
seve rise fo immediele couse ' 
{e), steting the underlying f PUETO 
cause lest. te) e i 
~ PART W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We}) 19. WAS AUTOPSY 
PERFORMED? 
| None YES NO Gd 
20e. EXTERNAL C. E WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18,) 
PRIMARY I or CONTRIBUTING [J 2 3 
CAUSE OF DEATH. |Holding side of boat and slipped into water 
 20¢. “TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ey 2DI. (City or town) (County) (Stete) 
Hate ates hiley Riot’ While, lectory, street, office bid; 


8:15 pm. June 26 w64 von [] sven €] Back River noar |Miller's Island, Balto. Mds 


21. 1 certify that | took charge of the remains described above, held an Autopsy |}, inesaatien (J. inquiry EX], and in my opinion 
death resulted from: Natural causes [ |. Accident i). Suicide []. Homicide [], Undetermined manner Ol 


CHIEF MEDICAL EXAMINER [] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_ | DATE SIGNED 
SIGNATURE m0 


o DEPUTY MEDICAL EXAMINER P.4 
sasrey.  “Wilvia Wi Desks, W> be Maced go wee 6/20/64 


220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. £ METERY OR CREMATORY, | 224. LOCATION {City, town, or country) (Stete) 
REMOVAL (Specify) yt Wiew ' 
| Burial EE Sa Laurel Hill Cen, lls. = 
23, FUNERAL DIRECTOR?“ ADDRESS. “JL aw REGIS RAR’S | 
iy iC 


Boal's rete? Seat Western Port, Md. 


1 
G0 STATE 


HEALTH DEP 


lay is necessary, 


Se 


e ereral director. Page 


€ 


is ] and 2 with the State Department of 
within 72 hours after death. 


ile pa 


jin 24 hours after death 


and in any, 


he certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


3 
2 
3 
3 
g 
« 
a 
3 
> 
3 
° 
4 
3 
8 
: 
- 
: 
= 
2 
a 
rs] 
ro 
wW 
i 
z 
o 
ey 
a 


‘e 


please exes 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUT, 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06817 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1v740 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ef mitat=n) 


¢, COUNTY 5 2, STATE b. COUNTY / 
Baltimore MARYLAND Maryland 4 


b, CITY OR TOWN [if outside corparate Hmits, c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neeras! Hw 


write RURAL and give nearest town) 
Essex 21 - Baltimore 24 
d, NAME OF HOSPITAL-OR INSTITUTION [it not in hospital, give sireat address: d. STREET ADDRESS ys VS RESIDENCE 
ON A FARM? 
Rocky Point, Rocky Point Road 1419 Rayleigh Way ves |] no [3 

3. NAME OF First Middie Lest 4 DATE Month Day Yaar 

DECEASED OF 

(Type or print) + DEATH 

JOHN EDWARD FOUTZ June 30, 19 
5. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Monihs| Days | Hours Min, 

Male White WIDOWED DIVORCED Feb. 2s 1927 "We yrs. 
IDs. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working lila, aven if retired) 

Security Gaurd Protection Agency Maryland USA 
13. FATHER'S NAME 14. MOTHER'S aks ale NAME 
5 _ William M. Foutz Bessie Buskirk 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgive warordatesalservica) 

Yes 215=20~7231 Dorothy Foutz Same 

18. CAUSE OF DEATH [Enter anly ona causa per lina for (a), (b), and (c¢). INTERVAL BETWEEN. 


ONSET AND DEATH 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) BY, leo u) IWG = 


DUE TO. 
Conditions, il any, which tb) ) 
gave rise lo immadiate couse | 
(a), stating tha undarlying DUE TO 
cause last, >. ) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 


PERFORMED? 


Uy) MW YES no 
208. pA ast WAS 2 DESCRIBE HOW II RY OCCURED. (Enter natura of injury in Part | or al et of itam 1B 


PRIMARY [47 or CONTRIBUTING [1] 


CAUSE OF DEATH. Dae 
UMpod Slom Dio In. I] Tem 7 
20c. IME_QE INJURY jonth, Day, Year 2D INJURY OCCURRED 20e. PLACE ol INJURY (Home, a 2Df, ae or town) (County), 
Nt While __Not While lactory, stragh office bldg... etc.) pe 
ek a Ge al work at work fy ker at og 


21.\i certify that | took charge of the remains described aboye, held an Autopsy [_]. Teapetion RE Inquiry [~ and in my opinion 
death resulted from: Natural causes [_], Accident Suicide [_]. Homicide [_], Undetermined manner - 


Vfl ‘ CHIEF MEDICAL EXAMINER [_] 
+ 
SOT UAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE ; M.D 
DEPYTY MEDICAL Lom, fy 

EXAMINER'S ? . G4 

NAME (Type) f t ous has, tie ¥) = 
Jie. BURIAL, CREMATION,| 22b, OATE THEREOF 22 Je KATORY Tad. LOCATION (City, town, oyeouniry] (Stete) 


TERY O} 
rial | 7/2/64 baeat ne Cen. Moscow Mills Md. 


MEDICAL CERTIFICATION 


Burial 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Boal's Funeral Service Western Port, Md. oWJUL 6 1964 feborks Pair 


R 


TO HOSPIT, 


“er 24 hours after 


@ attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 


y be retained by the hospital or attending physician. 


‘oe: 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


Pages 1 and 2 should 
rs atter death 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Pa: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06818 CERTIFICATE OF DEATH 10794 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institulion, Residence before admission) 
Ss COPN 2, STATE b. COUNTY 
Baltimore ‘ MARYLAND Md. 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ||, CITY OR TOWN (If outside corporale limits, write RURAL and give nesrest town) 
write RURAL and give nearest town) 


Catonsville Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS j= eee 
Ridgeway Manor Home 573 iidmondson Ave 4108 Edmondson Ave. | ves [] No] 
3. NAME OF abel Middle Last 4. DATE Month Day Yeer ” 
Frees SEarm 
or prin . 
ee Alice D. _____ Franklin! — June. 2h ee 
3. SEX 6. COLOR OR RACE|7, qaRRIED [7] NEVER MARRIED |] | ® DATE OF BIRTH ]?- AGE fin yours iF UNDER! YEAR| IF UNDER 24 
st birthday) [Months] Days | Hours Min, 
Female “ White widowEn [i divoRcED [_] 10-2),-1880 | iva | 
¥0e, USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or forergn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 
Clerk - Retired _|__ Baltimore, Md. He Bish. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Harry Dittman Alice DeMess 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive war or dates ofservice) 
no , 212-10-3290 | Mr. Hamilton Franklin 530) Midwood Ave. # 12 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) /) fie ugh i FEN 
/ ‘AND DEA’ 
PART I. DEATH WAS CAUSED BY: ae = i 
smeseeeeey TER LOCC LE Ro7/¢ C-y Diseage 7S 


oF i DUE TO 


Seniors itceniyPra Nick with C EER MO Vp-s CULAR Ve 


gave tise lo immediate cause 


(a), stating the underlying ( OVE TO 
Ls (ch a : 
§ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. bi aad 
PERFORMED: 
| YES No [] 
3 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) = 
fe | OR CONTRIBUTING (-] CAUSE OF DEATH 
U |i EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, ; 20f, [City or town) (County) (State) 
Hour a.m, While ___Not While factory, street, office bldg., etc.) } 
ati 19 at work [ ] at work [_] \ 


fp : TS Yrard..2T WEL that (I) (we) last 


saw the deceesed alive on......\y ha’... YONG, and that death occured af a from the causes and on the date stated above, 


222. SIGNA 


21. | certify that (!) (this we? attended the deceased from.x/.47o-. 


R ; G y, 226. DATE 
= ATTENDING, ED. TATE Of SF NED, 
jw Qe Z Mp. | PRYS. [9 dinecror OD pays. feu 
22¢. PHYSICIAN'S Td : i a eae . BRS 
rane ten Mo MAW fC KL EIMAM| 3503 Correwosen five - fp 
23a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL _[Specity) 


rial__| 6-26-6 _ Ss ea Ade pylon Md.— 


23>. DATE THEREOF 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Wand Tacoma Sona Bei PF gh oon JUN 2 1964 fhe bse eatge 


@’ 24 hours alter 2 


ian, 


The law requires that the death certificate be execu: 


be retained by the hospital or attending physici 


ATTENDING PHYSICIAN: 


©: 


death. Page’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by !! 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee, 


CERTIFICATE OF DEATH 10792 
en = s —— = = = si 
¢ 3 . Les DEATH {) 2. USUAL RESIDENCE (Whara fe dacwesad lived, If institution: Residence before sdmission) 
2 4 e.STATE ye b. COUNTY page 5 
£ ae Baltimore MARYLAND |" Md. altimore } 
— OR TOWN [if outsida corporete limits, . LENGTH OF STAY IN tb i ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
ae write RURAL and giva nearest town) 4 H . re a ‘ 

ZO% | Rural Pikesville 60 yrs. iL Pikesville 3, Ma. 
Bas d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) | d, STREET ADDRESS *- 15 RESIDENGE 
ey ON A FA 
ee 3 19 Old Court Road , Pikesville $, MH.| 19 Old Court Road ves [| no By 

s Bn 3. NAME OF First Middle Last 4. DATE Month Day Year 

3 oN betes Si at et P a OF is 16 64 

Pa, lea se Chester Addison Faller, Sr, DEATH une 16, 19 

25 5, SEX 6. COLOR OR RACE! 7 rarRieD 9) NEVER MARRIED [] | 8: DATE OF BIRTH a Asie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Months | Days He 

53 Male | White WIDOWED DIVORCED Oo Teb, By 1897 | oF ree te | eaey 

Eo 10s. USUAL sceuenTOn {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

s¢ | 

ore done during most of working lite, even if ratired) | | Bes | es 

S§  Paiciter Puller Brose Maryland USads 

4a 3 13. FATHES FATHER’ S "NAME | 14, MOTHER'S MAIDEN NAME 

at | 

$3 William N. Fuller Laura V. Brown . 

5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addes Pikesville 

= (Yes, no, or unkown) | (Ifyasgivewarordates ofservica), ‘ | “a 

2 Yes Unknown <0 pew Mess Alma Leuvise Tuller, 19 Old Court Ra. 

= 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) - INTERVAL BETWEEN 


° = 
PART |. DEATH WAS CAUSED BY: roa 
IMMEDIATE CAUSE (e) ‘= 
DUE TO ® ~ 
Conditions, it eny, which (b) ark 7b FLO yan 


geva rise to immediete couse 


use as the burial-transit permit. Then pl 


{e}, stating the underlying ( CUETO 
cous let (e 
F PART fl. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Fr 19, WAS AUTOPSY 
2 —= PERFORMED? 
3 | ves [] No 
= [200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
E J OR CONTRIBUTING [] CAUSE OF DEATH | 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
< [aoe. TIME OF INJURY Month, Dey, Yeor ] 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, - 201. (City or fown] {County} (Stata) 
u j 
a Nisara Ri? | While Not While | lectory, street, ollice bldg., etc.) | 
2 TR 12 et work [] et work [ ] | 


257, 19. BK 10 


feath octurred "oP from the 


21. DP certify that (I) (thé 
saw the deceased alive on, 


196% that (I) Greplast 


) attended the deceased from. 4 
uses and on the date staled above. 


pt. SO 19.66 ond that 
22e, SIGNAT, . = | ATTENDING STAFF pe ae 
STAI 

GL 4 &. ip, | PHYS. DIRECTOR [_] PHYS. burl Py 


[22¢. PHYSICIAN'S "| 22d. ADDRESS 


NAME (Tyee > ye de ke aia, | “403 Poly va ‘ 


23b. DATE THEREOF ad vs NAME OF oF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or seal Ly 
REMOYAL (Specity) | 
Burl. 


a. June 20, 1964 Mi. Olive Cemetery | Ramiallstown_, i. LP Lat () 


ee owt Mo Le sd) | HUN pet ee an ar: 


23a, BURIAL, CREMATION, 


irector, page 3 should be detached for 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wij 


di 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06820 CERTIFICATE OF DEATH 4p793 


ol 


, RURAL ond give nearest town) 


i i — ya damon Byeavs 


Battin or & 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 


ls d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION A ON A FARM? 
Mersey Uillor bitte Bettona. Pye. a mew ood hasten LAs 0) NORD 


3 be siya First Middle 4. DATE Month Doy Year 


iF 
pene er pein) fins a. @.Gavan poe a .0.0.4 Oeouil dune 13 Wo ~ 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED B. DATE OF BIRTH 9 AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
E jos! birthday) [Months] Doys | Hours] Min 
Where. |wrowe O pworcto Ivara 14, 1eS | 93 | 


x f 
& (Mi) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
a 3 b. COUNTY 

= ‘ MARYLAND: } 

‘ £32 Hie or o> Marcy lan dh a 
5 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 
s 


B 


UNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in oy the funeral director. 


Pages 1 ond 2 should be filed with 


1, of removal, and in ony event, within 72 hours after death. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 2 INTERVAL BETWEEN, 


ONSE? AND DEATH 


= Fe ma\e- 

é 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) ‘i F 

= van > Nes « Agtt) mor © YS t. 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

°° 

8 Gavan Unknown 

ra 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

5 (Yes, #0, oF unknown) {UE yes, give war or dotes of service) z ; t 

¢ | aveee, Nell gam 207 Hawthorne Ka 
2 t 

a 

: 

A 

2 

= 


The low requires thot the death certificote be executed within 24 hg 


PART I, DEATH WAS CAUSED BY: evs : 
IMMEDIATE CAUSE (0). oon ho wt rtm mar Coen wing 
/ DUE TO y YU f 
< Conditions, if any) which & Cex Veras Lilies “ED aging teowdecd , ae 
E gove rise to immediote 
£ couse (0), stoting the under. ( DUE TO 
Bers lying couse lost. (©) 
eyed ee —_— 
oem z Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
oh s PERFORMED? 
= 
4 s ves] NO Gi} 
a = Vv = 
= Be ab § [200. ACCIDENT WAS UNDERLYING [J] 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
A eee 
qegve— rv] : L EXAMINER) 
ot ba" a 
Zezss & [20c TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20 (City oF town) (County) (Stote) 
52% et ra) Hour a. m While Not while foctory, street, office bldg.. etc.) | 
= 3E?2 < p.m. 19 Jot work [1] ot work { 
Deere .e : ; 3 Z 
ze 36 21. | certify that (I) (thisshospital) attended the Er we fro ee eee - 192 foc ee pe rhe LING that (1) (we) last 
4 : , sn ae 
Zz a ee sow the deceased olive on___Wtr1ed- 719%. and that death occurred ot! ab M, fram thé ouses ond an the date stated above. 
r st va) 
EO Zo SIGNATURE 7b. DATE 
ree Y ATTENDING MED. STAFF SIGNED 
B39 i ’ Kay PHYS. Ghee pirector PHYS 
Oecsze 2c Pans ae “i / aA 72d, ADDRESS > 
=5L2 ype) Z 
zizse / eo ts \ fe 
= So ese 
es 2 
SSE°s RIAL, CREMATION. | 231 y ye . NAME oa CEMETERY OR CREMATORY IN fit, town, or count; (Store) 
2 ap er MOVAL (Spegify) 1 ( 
—aa >, Oe 
& ast eeu e 
DO => 
- & 24, FUNERAL eG TURE fee. 250. REC'D BY REGISTRAR | 25b mci) R's an 
VRAIS (4) x ay 
isan ML. 4 ot iL oare JUN li 8 19 4 v€e ugg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 06821 CERTIFICATE OF DEATH ae 


| 


& & — = — _— = 
% 3 Y. PLACE OF DEATH J, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
ae Bay. s Ly b. COUNTY 
“ a #. STAY 4 
5 gnc Lt eo io bs MARYLAND a a Res Lund, : Balt. Ca 
a “vs mer: ) ie TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
ee eh au wrile ee nd give neorest town) 
ens 4 £3 ket! or O 4k se |NHia lLetA ee 
£58 ray a 
= a 3 co) Z HOSPITAI R INSTITURON | & notin == give pe: odlress) | d, STREET ADDRESS « . 1S RESIDENCE 
oo 
ne L 5 | r / ON A FARM? 
e.2 (79S Aineckyn AVE 19aT kincokn ve ves |] No Yr 
S Ba 3. BeeeRene First Middle Lest 4, DATE Month Dey Yeer 
= OF 
ea ree rain ebeth Catherine GA Lened BEATE Wu yn € 2P 196% 
8 ss Ne 5. SEX 16. eatcd |7. MARRIED [jf NEVER MARRIED + f OF BIRTH 9. AGE (In yoors [IF UNDER I YEAR| If UNDER 24 HRS. 
a Etig “i | last birthdey] Rage or Hours | Min. 


2M WIDOWED pivorcen [] | Ay AY Duy - 1929 BS 
W T 


foe. USUAL | he (Give kind of work | 10b. KIND OF BUSINESS OR tee HPLACE (County’& Stete. or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Take Aone Operator bhai Tel. €s Bralte Md 


FATHER’ SANAME 14. MOTHER'S MAIDEN NAME 


bf Lk inn IN if merich, SOCIAL SECURITY NO.) 17 whdaZ Cc 0. h Be *A o 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


0 Pe 23¢-24- 6479 Joseph Russell Gmyhennd Sh 
au 


jician al 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


18. CAUSE OF DEATH [Enter only one ceuse ppmline for (e), (b), end (c) INTERVAL BETWEEN 
ONSET AND DEATH 


.e — — 


PART |, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (e) Owe yt Lees 


Conditlons, if a which - x is —— my, tah ten =f Taken 
. 


Geve rise to immediate couse 
DUE TO 


The law requires that the death certificate be execute 


R: After this certificate has been signed by the attending physi 


: 
s 
2 
ES 
= 
a 
o 
& 
vv 
€ 
= (e), steting the underlying is 
ie cause lest, = (e) 
ss . — 
zi 3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING Too DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
no = PERFORMED? 
0G % ves []} no [] 
a <a = 
Be = [200, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18, 
ro ez | OR CONTRIBUTING [_] CAUSE OF DEATH | . 
ae & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
OF % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
A 5 hibar’ alee While __ Not While factory, street, office bldg., elc.} 
8 2 Z * 19 et work work 
a 
He 2. 1 certify that {I) (this hosaie nded the deceased from. : , that (1) (we) last 
. 
a3 saw the deci ed alive on... 2a 19. We..., ahd oar’ daath soccured al M, from the causes and on the a slated above, 
220. SIGNATURE, a 22b. DATE 


® 


TO FUNERAL DIRECTO 


, ATTENDING, STAFF SIGNED 
i pde, Tar —— mo, | PHYS. DIRECTOR [-} PHYS. [] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


xo 22 parece a Ce Os 3 

HO oe. al 

ES NAME (Type EtieN RE DR ‘ RE WEEK heen Qe - of 277 - 

Qe 23a, BURIAL’ CREMA afekh if DATE THEREOF | 23c. NAME OF “ih OR CREMATORY 23d, LOCATION Bs town or county) rfl i 
8 Oval (sree " # 

of Sete ee ee | Glee Aven : ‘al. 

a 
YR AIS (4) 


chs Geet ese, ee Do NS ie age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06822 CERTIFICATE C OF DEATH . 4 10795 


’ 


7. PLAGE OF DEATH 


re 
s 2 
= 3 2 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
- 2s a. COUNTY a, STATE b, COUNTY 
g 2a - Baltimore MARYLAND _ Md one. 
xa pai 4 Leib. “CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN 1b fc. CITY OR TOWN (It outside corporate Jimits, write RURAL end give neares! fown) 
= £55 write RURAL and give nearest town) 
cian =e wi envitle 
- "| Ba d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | Td, STREET ADDRESS. . 1S RESIOENCE 
Ran ON A FARM? 
2 ae * |] % f 
& mee 300 Lincoln Ave. 300 Lincoln Ave. r ves [] No Babe 
3 4 nee < REME oF First Middle Last 4, DATE Month Day Year 
sei Bi ‘ Sor 
pa! im J ples! 
2g e Bact Bi eonge ; ec Le; SxPeatH 6 P| 19 fh 
: 0 5 = 5. SEX {6 COLOR OR RACE ro MARRIED FC] NEVER MARRIED | B. DATE OF BIRTH 9. monieen, |IF UNDER | YEAR, IF UNDER ze RS. 
vu . a: : Months| Days Hours 
z.) 
oe “pS male | white WIDOWED DIVORCED | ae | yy. _| | | 
9 &28, 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) Il. BIRTHPLACE ‘County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 13 0 o/ } done during most of working life, even if retired) - 
5 382 fads lanyland USA 
ae 13. FATHER’S NAME 4, adlig 5S MAIDEN NAME 
£ ogs zu j 
8 £2 > A F 
8 2 
$ 527 _ George e Ge ckle 7 lary E 
Se 43 15. WAS DE@EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Zz Address 
© = 
x =eoa (Yes, no, or ite (Il yes givewarordates ofservice) me 
= 2°38 LA A 
2° 3 217263 3756 ose (. Geckle Ane, 
== Es 18. CAUSE = DEATH [Enter only one cause per i for {a}, (6),"end (c) ; . | INTERVAL BETWEEN 
us > = ONSET AND DEATH 
SHE. PART I, DEATH WAS CAUSED BY: a Ty, 
333 e $ IMMEDIATE CAUSE (e} s Lreml ost £ ~ 
ties we DUE TO 2 
“ag ii a * a ; 
peck Conditions, it eny, which tb) aténackl Ca nile Varucker Pe + 
ae 3 m5 gave rise lo immediete cause 
2sog° {a), staling the underlying ( CUETO 
“a B28 cause lest, ‘le 
5 Seta z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Tle)| 19. WAS ‘AUTOPSY 
HB By 0 cS) a PERFORMED? 
OG < ves [] no [J 
SSSo5 3 4 _ 4 
g2 a ae =] 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parti Il of item 1B.) 
Reo chee & { OR CONTRIBUTING [] CAUSE OF DEATH 
atiem £ u (IF EITHER, NOTIFY MEDICAL EXAMINER)] 
iy 52s x 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 2c, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
25 igs & Hide tein: | While __ Not While lactory, street, office bldg., etc.) | 
8 etso 2 19 at work [ ] at work ! 
Eye i: pam. i i 
5 a —— 
HeOSs . | certify that (I) eee attended gl deceased from a pea 19fe3 to Monee 29... 19@%, that (1) frre) last 
fe gs 2 saw the deceased alive on.. 1g ‘19€¢ ., and that death occured ata. <M, from the: causes and on the date stated above. 
m2 5 22e, meh ' eS ake “22b, CATE 
aa TTENDI 
Bh ‘ pa | PHYS. DIRECTOR CO pxys. & H2d- EY. 
eos Se 22c. PHYSICIAN'S "22d. ADDRESS deed : 
iS NAME (Typo] € 
Bowes / : K. Quin UN _ 295 ven & Ro, Tiecwlelt 7 
fen 3 je. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stee) 
‘a EMOVAL (Specify) 
398 eee” dra ( adtéma id. 
orgs ag lA Ble athe. SL ne, [hh 
WR AIS (4) 24 FUNERAL nd | ier B ADDRE - aren REC BY cnet RE ssthae as IRE 
15M 960 _Leonar Kuck 9n Inc altimone 5 Md. vis scat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y | 
) FOR STATE 


done during most of working fife, even if retired) 


Ret. Electrician 


TOa, USUAL OCCUPATION (Give kind of work ve KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


May Oilbumer Co. Maryland WeSeAe 


14, MOTHER'S MAIDEN NAME 


Elizabeth Winsinger 


17, INFORMANT Address 


13, FATHER'S NAME 


George H. Glantz 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


24 hours after death. If any 


ve Pages 1 


4 } lad 
06822 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10796 
HEALTU-DEPT, {]. PLACE OF DEATH ~ J] 2. USUAL RESIDENCE (Whore deceased lived, If insiitutlom Residence belore admission] 
. 7 e. COUNTY... . 7 . STATE b, Cou 
rele] ; Baltimore WERE. || Maryland ‘Baltimore 
go b. CITY OR TOWN if ‘oulside corporate limils, s. LENGTH OF STAY IN 1b [| _c, CITY OR TOWN (if outside corporate limits, write RURAL and give neerest own) 
ol ae rite RURAL give neerest town) . 
233° Dundatic 9 Months Dundalk 
25 5 5 ~_d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS Ja is RESIDENCE 
Be . . _ NA FA 
a Res., 7376 Edsworth RA. 22, 7376 Edeworth RA. 22, Mae | yf) \oRX 
$s so 5 ONRME OF First Sl ee last 4 DRTE Month Dey Yoar 
= oO! 
.2S82 Uype oor WILLIAM F.. GLANTZ bexrx June 13, 19 
¢ £3 = 5. SEX = ag 6. COLOR OR RACE! 7. married [INever MARRIED [-] | 8 DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| ff UNDER 24 HRS. 
oe Male White> mt 1, 1888 igen Months| Days | Hours | Min, 
5 Eo wivowep KK vivorceo [1] y 21, yrs. | 
pio 
as = 5 
en 
ao 
za 
CJ 
Eiz 


ent wil 


i S 
= 5 ltygsqivewarordetesof service 
Fels s (Yeg.no, or unkown) | ( ; . ‘ : 
Hg Wo ps 12~03~2797 Daughter, Gertrude Hedgepeth, #2,a,b,¢,d 
tara = 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).)y) y PNTERVAL BETWEEN 
3 af x ; ONSET AND DEATH 
os 2S PART |, DEATH WAS CAUSED BY: Z CCl ho . 
ee IMMEDIATE CAUSE (6)__ AV hy ‘fet LOOn 
is - 

£§ oa j DUE TO 
yal 8a 7) « — mn /\ 
BERR Conditions, if any, which w_At - a ( Kae, Z ANA 4 | 
ee | geve rise to immediate cause 4 ‘ | 
a ae (e), stating the underlying f° DUETO 
6 c ce) lest : 
eee cause lest, (c) = - : — — 
28 & £5 rs PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
pete! = FORMED? 
SpY ga — 

aed < / YES NO [RX 
e83a5 ¥ |S ‘ ae : L]_xo D2 
es ueh ©1200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW JNIURY OCCURED. (Entqy naiure of Injury In Part | or Part Il of item 18.) 
2 An, 2 2 & | PRIMARY [1] or CONTRIBUTING [) “yf 
Hove U] CAUSE OF DEATH. 4 /~ 

rel OO ———— — — = — eS = — 

z = i @ 3 z 20. TIME OF INJURY Month, Day, Year 2094. INJURY OCCURR | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
B5o ve 5 rr While __Not White factory, street, offica bldg., etc.) | 
eRe z ae 19 fat work [_] at work \ 
Beooa 21. I certify that { took charge of the remains described above, held an Autopsy [_], Inspection [3ghe Inquiry Be and in my opinion 

pA ee on . 
KEsO = death resulted from: Natural causes Fe Accident =: Suicide Ee Homicide ‘aa! Undetermined manner Lal 
Zé $a a Ww ep ( ? CHIEF MEDICAL EXAMINER [_] 

EAR ACTUAL / A ia ( /) a ASSISTAI DICAL EXAMINER ) TE SIGNED 
fe. 3 SIGNATURE _/ LIF I DMN ey ee Nek [7] 6-15-1962 

4 ogee pa en A “BBE MEDICAL EXAMINER J 
PEEre) Newt M@lvin B. Davis, M.D. _ 2R00.Mormmington Rds 22, Mds 
Wo 8D w 22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or country) (Ste 
AR Eh= RSLA ye”? Frederick Rd. Balt a 

3 i “ _ 3 ‘rede ric alto. Md. 
oats ria 6-16-1964 |Loudon Park = oe 
B & fas A ene Sec as A 

23, FUNERAL DIRECTOR ‘ADDRESS 24, REC'D BY REGISTRAR | 24b, Hath 7 DO 
YS. AISME yen 
\ : PCleybty iit 
5M 9/60 JOHN J. DUDA 7922 Wise Ave. 22, M@e —loanliN 16 19 ; © died - 


MARYLAND STATE DEPARTMENT OF HEALTH 
— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTI FICATE OF DEATH _ 
= tf |_06824 eT 
e > 1. PLACE OF DEATH = 7 7. USUAL RESIDENCE (Where deceesed lived, If institulion: Rendence belore edmission) 
Pas Mites . COUNTY #. STATE b. COUNTY 
8 295 | Baltimore | __smanvuanp | MARYLAND  BALTIMoRE e 
> ES |b. CITY OR TOWN iit outside corporate limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neares! town) 
= ens write oy ind give neerest town) 
£738 
‘¢ 532 |Mount son Aes, 170A GALT mere =) 
2% 29, 4. NAME OF HOSPITAL OR INSTITUTION Ii not in hospital, give streat eddrans] d, STREET ADDRESS | a: 1S RESIDENCE 
2 32 [Mount Wilson State Hospital __— | 6/8 HopiweLe AVE, USE Italo 
2 aan 3. NAME OF ‘First ~~ Middle iat 4, DATE Month Dey Yeer 
3 2 es Pee OF 
ype or print DEATH 
38 JAMES ete! le Ls ee NG 77 ig Gia 
} 5. SEX 6. COLOR OR RACE) 7. Mannie [] NEVER MARRIED []| 8 mee OF BIRTH ~ AGE lin yoers |IF UNDER T YEAR| iF UNDER 24 HRS. 
£ & v, | lost birthdey) | genta Deys | Hours | Min. 
ge | MALE Ne wipowe [] DIVORCED [ Ly Le os yrs. | a 
. We. USUAL OCCUPATION (Give & = work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 
3 
= TP 


Lk DS —— 


ee Sy ec eo ae LLs'A: 


14. MOTHER'S MAIDEN NAME 


Lov FLLA  BEASLE 


13, FATHER’S NAME 


ReBERT GLENN 


+ 


Then please remove carb 


Wm:"Newcomer, M.D., Superintendent) Mount Wilson, Maryland. 


BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF 


73e. NAME OF CEMETERY OR oo 23d. ries Oo Wong oF 4, Sie) 
“f 

Qenert fe \Gut Cobra Capt! 07 ae 

Ps FUNERAL im Ss [ATURE 


© ADDRESS 25e. REC’D BY © 25b. “eLcoasGl s 3 Goo Ne 
P Xe, 
VR AIS (4] 4 DC be LT Lew Yo 
1 SQA | yeh JRELD A iP 6 LEG f, <4 A pare JUIN 18 Pi a 


> 
4 
= > 
$ § 
§ 
a 
£ af 
= 285 
= £ 
uv Bes 
@ £8-G 35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addre: 
a 2 3 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) Z 
B.f.8 No. _ i 7//-0]-75i3 Hosp. Records, Mt. Wilson State Hosp. 
“HEH 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), [b), end (eld zs INTERVAL BETWEEN 
£3585 PART |. DEATH WAS CAUSED BY , bey tel 2 ll 
ae é immeniate cause tA ASS (= PULMENARY. EAT B6LUS bye. ae 
ge BS 
3278 3 DUE TO 
= 8s ¢ Conditions, it eny, which (b) PALEBO- THECMBOS/(S  AT- LLG | che Awek 
2soe5 immediete couse - - 
=F 25 (©), stoting the underlying DUE TO 
-r. fos te Cee tT 
tad esta 1 te) , e. 
3 Bu ° z PART II I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED T¢ ToT THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19, WAS AUTOPSY 
Ose °F Q PERFORMED? 
OF or = 
wsess.|s MIiANMAL PULMONARY TAB EROS COS(S ves Eno 1 
E ene = | 2De. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 
Bevls & | OP CONTRIBUTING [] CAUSE OF DEATH 
ed & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
Bs aan ree 2 = 
ZB 7Sst < | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 208. (City oF town} (County) {(Stete) 
ae <3 g fiogr ae, While __ Not While feciory, street, office bldg., ete.) | 
as Bs 4 = soe 19 et work at work 1 
ZOLZo : 
Bbee . 1 certify that (I) (this hospital) attended the deceased from....3.2.3-42. Shisge | WE 10. GAZ ocay 196, that (1) (we) last 
35 saw the deceased alive on... AAREL Toore 5.193 et, and that death occurred ae Yuen the causes ey on the date stated above. 
eee oa 2 - 
OER” « Ze. SIGNATURE. 22b. DATE 
Fees ATTENDING MED. STAFF iw SIGNED 
5 8 Se { AV Cr yner i mp, | PHYS. ([_opirector [1] PHYS. G-/7-¢64 
Rem as 2c. PHYSICIAN'S 2id, ADDRESS 
uz 8B 
Cerse 
nek o~ 
ovo0t 3 
a OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06825 ¥ CERTIFICATE OF DEATH 10798 


PLACE OF DEATH 
#, COUNTY 


2. USUAL | RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 


. nae VA) Mi b. COUNTY *, 


(23 MARYLAND 


~~ \——— —, = |. 

By B. CITY OR TOWN (ff outside corporate limits, c. LENGTH OF STAY IN Ib “ec. CITY OR TOWN (If outside ae -Timnits, wilfe RURAL end give neeresl town) 
ce Ray: and give nesrest town} 

5 2 : 

3 SIEPE ET 4 Gh: a, LA Ho 4 
oS 3 whZ ‘GF HOSPISAL'OR INSTITUTION [if not In hospitel, give streeW/eddress) d. STREET ADDRESS Li «. 1S RESIDENCE 
as T ra ON A FARM? 

:2 “ Ne L oo Of LZ a 
a as EVGS LUSLUE. [YD £4 & cin WV a f ves [] No 

on 


3. NAME First Middle 4. a Month Dey Yeor 
DECEASED 2 
Jala Ki We cS a wi | Toye #5 wey 
5, ox | 6. EOLR OR RACE!7, MaRRicD [DJNeveR MaRRieD [-] | & DATE OF BIRTH —_— AGE nie yeors |/F UNDER 1 YEAR| IF UNDER 24 HRS. 
[— fest bicthdey) Months) Deys | Hours | Min. 
WIDOWED [J pivorceD [_] | 


9. 
LAIN) im ae as 5 | 
We. USUAL OCCUPATION (Give kind of work wee Eb 


TOb. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif on if retired) 


DusE Wit '€ VATED) Les arson 
13. FATHER’ s Aa 14. MOTHER'S MAIDEN } 2 
i? Habs. tere ZA LY CES ‘gee 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityesgivewerordetesofservice) 


WW = no oh Mls, [Fa SEL. Ghiates Lyd 


18. CAUSE OF DEATH [Enter only one ceuse per line for le), (by, end (e).] INTERGAL BETWEEN 


i" ) ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; " 6 Wh ea 
IMMEDIATE CAUSE fo) erbeed, Ev tere — 


ed ale each f Bat. Glee, 
lying  DUETO ppt Deten. eT a Ee Pe floth . 


d completely filled in by the funeral 


90¥8 rise fo immediete couse 
{e), steting the un: 
eon (©), 


After this certificate has been signed by the attending physician an 


z ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Fa URAL aad PERFORMED? 
= 
Ss oa! + é —_ yes [] NO [Fy 
= [ 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIGE HOW INJURY OCCURRED, (E jury i f iter 18. 
E | Gr CONTRIBUTING 11 CAUSE OF DEATH (Enter neture of injury in Pert | or Pert Il of item 18.) 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY — Month, Dey, 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
a Hour Gao. While __ Not While fectory, street, office bldg., etc.) | 
x = EG, ” et work at work ["] = 
21. | certify that (1) (1 ital) attended the deceased fromnh fe Se devseer Wassn , to. roe Dag, 194.4, that (1) (are) last 
saw the deceased alive on...siteeers 2. 19.& a and that death occurred 49 Ua from {Ke causes and on the date staled above. 


22e. SIGNATURE Kaby 


22. PHYSICIAN'S 


LAL ATTENDING MED, STAFF Rb. DATE 
in iN 

] M.D. J_omector [] Prvs. 

2d, ADDRESS 


NAME (1ype] RALPH G. HILLS [ry BACER ST. BALTO2MD 


BURIAL, CREMATION, le DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY HCATION (City, town or county) (Stete} 


* eMOVAL “Saag 6-29-64 Pavio Ryo ce hi Pir \CESVILLE MO. 


24 FUNERAL ines SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb, REGISTRAR’'S SIGNATURE 


Ht Ww. Jenkins ¢ Sows Co. aes Noey bo. oa UN 3 0 prowling Jestge. 
1 RCTO inal 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even' 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR 


FD 


VR AIS (4) \ 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marsage) 


FOR STATE 06826 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 15 ‘PLACE OF DEATH = 2, USUAL RESIDENCE (Whare dacoasad lived, If insfitution, Residence balore edmission) 
a mS a. STATE b, COUNTY 
Bes Paltimore MARYLAND _ Ma. Baltimore 
ees b. CITY OR TOWN [if outside conporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
gs 83 B — ae and give naarest town) 
uu 7 .F '? 
3 altimore 7,Ma 12 yrs Baltimore 7, Md 
w>v a! > . ° #3 ry e 
358 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet addrats) d. STREET ADDRESS e. IS RESIDENCE 
er] x ¥. a ON A FARM? 
8Beoe 3609 Coroneda Rd., Baltimore 7, Md. 3609 Coronada Rd. ves [|] No [3] 
Pe 3 t3 ir 3. NAME OF First Middle Lest 4, DATE Month Dey Year 
aH 
23.8 |, RECESSED OF 
igi 6 © oa aia Leonard Ellswortt! G oe — at ue 194 
SO es “ th Grove une 15, Ch 
ga $5 5. SEX 6. COLOR OR RACE 7, aRRIED [X) NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
32 2 Mal. whit wivowe [7] J 1, 1889 aie Months) Deys | Hours | Min. 
SEn fale White IDOW! DIVORCED [_] ane > yrs, 
5 Cinta We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ne s. 6 te Con eenng most of working life, aven if retired) 
S32 00 Carpenter Consolidated Eng. | Maryland U.S.A. 
= és Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
He ss Frank Grove AlbertFisher 
eQeEr 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Add 5 
235 a8 (Yes, no, or unkown} | varaivaweror daterofservies) ™ Baltimore 6,Mi. 
Besa Mo |___ None \OU/-09- Joa ve. L. Thurman Grove ,4709 Frankford Ave. 
ge2a8% 18. CAUSE OF DEATH [Enter only ona couse par lina for (a), (b], and (c).| INTERVAL BETWEEN 
y = ONSET AND DEATH 
ef&ee PART |. DEATH WAS CAUSED BY: ; = 
Se o52 IMMeniate cause (oj Arteriosclerotic C-V Disease | unknown 
2 es 2 DUE TO 
S555 Conditions, if any, whieh (b) é 
2 Sy cn gave rise fo immediata cause | 
cess i {a), stating tha underlying (OVE TO 
pee cause lest. 
uS'eo © (cl 
= a 5 3 te ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve’ 19. WAS AUTOPSY 
fpr as 5 Asthma YES Nose 
2 a 
ae ae = Sa) 
“4 : : A ) 
- o] § Ee 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part It of item 18.) 
au 2£ = 3 oat f¢ | PRIMARY [] or CONTRIBUTING [) | 
Sole s CAUSE OF DEATH. none | none 
ae G] 20e. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, 20f. (City or town) (County) (State) 
50 Bo a Hour a.m, While __Not While factory, street, office bldg. 
es g Bos none jy at work [_] at work [_] L 
a 3 offs 21. I certify that | look charge of the remains described ebove, held en Autopsy Lh Inspection 4 Inquiry Re]. and tn my opinion 
ZEBOF death resulled from: Natural ceuses [x]. Accident [_], Suicide [_], Homicide [_]. Undetermined menner [_] 
om & 
= Veo CHIEF MEDICAL EXAMINER [| 
o SMa 
Xe) ACTUAL Z D2 
eo. 3 Gepinevek e Pye ia.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EES z & aimsaleinin DEPUTY MEDICAL EXAMINER [X] 6-17-64 
De2ES _NAME (Typ2) D.D.Gaples,MeDe ae 28 HanaxersRa ew RELEteystown, Md. 
mess. 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY _ "| 22d. LOCATION (City, town, or country) (Stete) 
a 
ASEL= REMOVAL (Spacify) 
s > , . 
Oax05 Burial June_18,1954! Mt.Olive Cemetery | Randallstown, Maryland 
* oe = DRESS. 4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIG! a3 
VS. AISME a . 9 , 2 i 5 as 
su 7/59 th or UN 19 1 sie > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06827 CERTIFICATE OF DEATH LES Q ° 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY 
BALTIMORE te + MARYLAND. hARYLAND ral sor” sh 


b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give Tearest town) 
write RURAL and give nearest town) 


FORT HOWARD, 47 Days EASTON 


d. NAME OF HOSPITAL ‘OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL 17 GREENWOOD AVE. ms ves] no) 


3. NAME OF First Middle 4. DATE Month Day Year 
DECEASED 


Last 
OF 
(ype or print) JOHN CHARLES GRUNDEN ~~ J DEATH», JUNE 20 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR|IF UNDER 24 HRS, 


fast bir ang ‘Months | Days | Hours | Min. — 
MALE WHITE wipoweo [7] oivorceo[]| JUNE 4, 1910 | | 


S 


and 2 


nw 


. 


2 hours after death. 


‘ely filled in by the funeral 


‘Ta, USUAL DCCUPATION ie kind of workdone| 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or forelgn a5 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


MECHANIC ADTO REPAIR SHIPPENSBURG, PA. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


REX _GRUNDEN ee ee SARAH WILSON 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES WWII 218 20 6520 | CLIN.RECORDS, VETS. ADM. HOSPITAL, FORT HOWARD 


18. CAUSE OF DEATH [Enter only o1 line for (a), (b), and rea ‘BETWEEN 
C r only one cause per line for (a), (b), and (c).] SWEET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ACUTE HEART FATLURE 15 HOURS. 
DUE TO 


CL ad (>) ADENOCARCINOMA OF C: -9 Months — 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. (c)— 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBU TD DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. We Tey 


yes] NO rey 


fansit permit. Then please remov 
cremation, or removal, and in any 


ed by the attending physician and complet: 


-NONE L 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part fl of tem 18.) 
OR CDNTRIBUTING [] CAUSE DF DEATH 

(IF ESTHER, NDTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a. Not While factory, street, fathioe bldg., et - 
‘ork iY, 


21. | certify that (I) (this hospital) attended the deceased from__MAY 5 , 19__6)to_sunE—2o— 196k. as 
ehciricaeys y : seer and that death occurred at_¢ayeM, from the causes and on the date stated above. 
228. SIGNATURE) i pes 


MEDICAL CERTIFICATION 


22. Lys jugs 


SS ae Cr. whete Lbs Pas’) Glecron C) PAYS. Te ea 


229. NAME (ype) x 22d. ADDRESS 
Louis E-Kinmel VAH_FORT HOWARD. 


23a. BURIAL, CREMATION, Zab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Gtate) 
Beene erealty) WOODLAWN MEMORIAL PARK EASTON, MARYLAND 


t ness 25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 
EASTON, MARYLAND aa Qolinvbay Quid ge 
uv 4; en 
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Pages 


within 72 hours 


sgletely filled in by the funeral 
bon papers. 


and ine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ae LU8Uj 
1 PLAGE OF OEATH }) 2. USUAL RESIOENCE (Where deceased lived, If institullon: Residence before Lena 


a. STATE b. COUNTY 
BALTIMORE es aries MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 71 DAYS -BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AGORESS 6 Is Seerormee 
VETERANS ADMINISTRATION HOSPITAL 2407 LAFAYETTE AVENUE ves} no[% 


3. NAME OF First Middie Last | 4. DATE Month Day Year 


hones THEODORE WEBB GWALINEY DEATH 6 T1964 


5. SEX 6. COLOR OR RACE | 7. maRRIEO [X] NEVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE Une il TER Pow 
in | a! urs in. 


MALE NEGRO wiooweo [_] olvorceo [| 3/29/10 si" bir 7 


10a. USUAL OCCUPATION ee kind ofworkdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) iINOUSTRY COUNTRY? 


POSTAL CLERK U.S. GOVERNMENT BALTIMORE, MARYLAND U.S.A. 


" 


cremation, or removal 


A 


| or attending physician. 
ficate has been signed by the attending physician ang 


director, page 3 should be detached for use as the burial-transit permit. Then please rg 


Page 4 may be retained by the hosp 
filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certi 


should be 
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VR AIS (4) ~ 


15M 4-64 


13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 


JORDAN _GWALTNEY ANNIE WEBB 


(15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


eh) a al ww IT UNKNOWN. CLIN. RECORDS, V.A.HOSPITAL, FI. HOWARD, MD. 
] 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a) BRONCHOPNEUMONIA 


: QUE TO 
Conditions, If any, which (b) CHRONIC LYMPHATIC LEUKEMIA UNKNOWN 
gave rise to Immediate ave 10 
cause (a), stating the 
underlying cause last. (c) ANEMIA UNKNOWN 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19: WAS AUTOPSY 


yes[] NO na 


20a, ACCIOENT WAS UNOERLYING 7. 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOQICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


p.m. 19 at toeclale st wor Ol 
21. I certify that (I) (this hgspital) attended the deceased from. % 192°, that (1) (we) last 


= £0. + 
saw the deceased_alive on. 199 _, and that death occurred 510210 Ache causes and on the date stated above. 
1GNATU a, “* 


MEOICAL CERTIFICATION 


‘ 22). OATE SIGNEO 
eo, ™ & _ATTENOING MEO. STAFF 
~ aed LOLIPL LS pp — PHYS. LJ _ointctorn C] pays. | 6/7/64 
Be PAN relia s zB 22d. AOORESS 
a ype) 
**) LOUIS E. KIMMEL, MD. VAH, FORT HOWARD, MARYLAND < oes. 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Maca. 10 Ven ec 6% \ BALPIMORE NATIONAL TMORE 28, MARYLAND __ 
24. FUNERAL OIRECTOR LOLL N. A00RESS ARLINGTON spe RECO "Ss Bod| V ceased mat a 
SULLIVAN FUNERAL HOME BALTIMORE, MD. | onWN a 


22a. GNEC 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 1” MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STATE MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 1 Mt 2d 


HEALTH DEPT. | puxce or peatH 2, USUAL RESIDENCE (Whore deceored livad, If inslitutions Residence before edmission) 
Sie Sey o. STATE b.. COUNTY, 
Bese Baltimore marytAND || Maryland ee Ss ee 
ees b. CITY OR TOWN (il oulside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (it outside corporete limits, write RURAL end give neores! town) 
gs. iY | ‘write RURAL and give neerast town) 
a2 Ss Towson ? _Riderwo =. ae 
ieee ‘d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streel address) d. STREET ADDRESS ‘@. 15 RESIDENCE 
e588 ON A FARM? 
sae y 
a x 
SEBLs _._ 1405 Boyce Avenue 1531 W,.Joppa Road __| ves] Noy] 
as = 19341 oppa_I meee 
>S-E 35 3. NAME OF First Low Month Dey Yoor 
Bop DECEASED 
=£225 
= eee SNE : ROBERT __ : HALL DEATH = Sune 11 19 64 
go 225 5. SEX - COLOR OR RACE|7, yapnieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors /IF UNDER T YEAR] IF UNDER 24 HRS, 
So eR = last birthdey) [Months] Deys | Hours | Min. 
pisecue Male white | wrowe [] pivorctof | 4-4-98 66 ys. i S 
2i%vs We. USUAL OCCUPATION (Give kind of work | 10b. KIND_OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Siete or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
ac as done durlng most of working fi il roti sewood Sate 
3324 RETIRED - Supt. Baltimore, is aa 
£2 ¢ 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
= 
Nee oy Charles. Lanauen.Ualt Ae | Ses at daae 
$ Charles Linden Hall ina B ie W 
eGefs Soe ai : = 
9° £& 4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - ‘Addrou 
sala (Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 2 
A Sie YES 7, W, 2 13-10-2808. HELE CO HAIL. Ie Ashland. ¥i 
veeEe ee ere Pie ei i obert C. He ,dJr., Ashland, Vir. 4 
2 F . nea = = 
= za" 16 CAUSE OF DEATH Perievron bru rstesuseiper live tor lel NOnTeTH TOT INTERVAL BETWEEN 
Bs 252 PART |. DEATH WAS CAUSED BY: Bia Si 
S5l5e IMMEDIATE CAUSE (eo) Arteriosclerotic cardiovascular disease ant 
S§o28 / 
3a8s. DUE TO 
B55 2° Conditions, il any, whieh (by : 2 - 
Som 08 gave tis to immediate couse 
£ibaa (e), stating the underlying ¢ OVETO 
sue mero 
oe-f0 cause lest, {c). 
# oe a ee. = 
Ee8e8 é Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)) 19. WAS AUTOPSY 
poreae —s: «oe 
“25855 
Sx ov = ‘ a = = a 
£7555 = | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
a £ £2 2 & | PRIMARY () or CONTRIBUTING [] 
Becca G | CAUSE OF DEATH. 

C= ad ™ = — = —— — = - 
Be2en & | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
a FU Bos 5 Hour 9.m. While Not White lactory, street, office bldg., etc.) | 
Melas Z Ho 19 jet work [_] at work i 

staa FR eT ey STE RT eer TRE kk} i i i ini 
shy oO* 21. I certify that | took charge of the remains described above, held an Autopsy | Inspection ial Inquiry ie and in my opinion 
=5F fh an P 
gegud death resulted from: Natural causes fx, Accident [_]. Suicide [_], Homicide [_}, Undetermined manner [_] 
Uae 
Ac 35 2 CHIEF MEDICAL EXAMINER [_] 
ws 
eed ASSISTANT MEDICAL EXAMINER DATE SIGNED 
224% Mined M.D. 
fone = DEPUTY MEDICAL EXAMINER -12- 
5% 6 
mez z as Set Adams. ata? Address (Streal, city, town, of county) 7 ss 
rs $8 = 22a. BURIAL, CREMATION, 22b, DATE THEREOF She _ NAMI RY OR CREMATORY 22d. LOCATION (City, fown, or eounly) "(State 
s <6 8 REMOVAL (Specity) 
aot ‘ ae ey | en - 7 ‘ J ; 
Core rial June 13, 196ul Tenetery TES ken gh eae 


243, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


i] oar UN 1S 19) 4 fhonkts Judge. 


23, FUNERAL DIRECTOR 
VR AISME eompy gpm inten an 10% W. North 


Balto 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06830 CERTIFICATE OF DEATH 10803 
weeae 8, ih. tl Diy REY MARYLAND : ee Dl a pres F ae Py ene 


b. ne OR LON If outside VL limits, write es aneat OF STAY IN Ib c. CITY OR TOWN, oars limits, weite RURAL ond give nearest town) 


outa 
~ 


id givesfeorest tows eke 


fter death. Poge 4 


@. 1S RESIDENCE 
ON A FARM? 


Yes [} No gy 


oy He 


S- POLI)! X ( wa 

d. Ge OF ina, {If not in okt, “, street oddress) { d. STREET ADDRESS. 

OR INSTITUTION 

VAD feta. {| Athi /- 


NAME OF we, Middle Lost 4.DATE = Month 
ise an PTAs tS ae Tat 4 bam Dea? 


Pe ake 6. COLORAR RACE |7. 8. DATE OF BIR) 9. AGE (In yeors and If UNDER 24405. 
bin PACE |7. MARRIED [_] NEVER MARRIED [Rf Tt or Ss | a Ss eae ‘ 


~  |wooweot] —oworceo Q) | Doys ‘h Hours 


100," USUAL OCCUPATION (Give kind of work done] 10b. KIND)OF BUSINESS OR JNDUSTRY | 11. BIR He jote or foreign coyntry) « 
durjn, t of workingAite,teven if retiped) 
fog 6% | seed Voalduuttct ; : 
13. FATHER'S NAS a 14, MOTHER'S ae NAME " 
6. en DECEASED = IN U. S. ARMED FORCES? ~ SOCIAL SECURITY 17, INFORM: Cte 
iia oe 2/3 12-3756 oe. — Cher, ee avord” Ce key 


(Fan, no, oF unknown) it 
1er ©, i “3s 
18, CAUSE OF DEATH [Enter only one couse per line Pe (b). i, (c). hey: RVAL cial 


PART |. DEATH WAS CA\ ONSET AND, ral 
DEATH WAS CAUSED oS a J SO 


BY: 
IMMEDIATE CAUSE ©) 
DUE TO > 
st 
Conditions, if ony, which gee y 4 és ey ee 


gove rise to immediote 


@. 


After this certificate hos been signed by the attending physician ond completely filled inv@y the funeral director, 


Pages | and 2 shauld be filed with 


the Stote Board af Health prior ta burial, cremotian, or remavol, and in any event, within 72 hours ofter death. 


eae LS: WHAT C INTRY? 


Then please remove corbon popers. 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 h 


* 


& TO FUNERAL DIRECTOR: 


Zp 
oF 
oa 
SS 


7a. eo lle Pgs re ATEN pe Bros SIA oS ay EPCS. 
"Rt Warren ZO EES | eae cae 


= 
5 couse (0), stoting the under- ¢ DUE TO 
= lying couse lost. (c) ; 
4 6 Fa Pact | R SIGNIFICANT NDIDON ONTRIGUTING TO DEATH BUT NOT RELATED Ti THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a}/19. heh Ova 
ae ans 
& z ¢ $ 201 eecek eer Lieeca ves [} NORT 
3 3 = 2a. ACCIDENT WAS UNDERLY:NG 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter lure of ipféry in Port | or Port I! of item 18.) 
5 a | OR CONTRIBUTING [] CAUSE OF DEATH 
§ 2 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1208. (City or town) (County) (Stote) 
se¢ 5 isan Gia: foctory, street, office bldg., etc.) | 
Bee = pit 
paaas 
SED 21 | certify that (1) (this hgspuol) ) attended the ae nh to SECA 19____, that (I) (we) lost 
3 
@.5 saw the deceased, alive on? <¢/44 1 ond thot death accurre Rim, from the causes and an the date stated abave 
ra 3 2%b. DATE 
3 
° 
a 
hed 
3 
3 
+ 
a 
ry 
a 
3 
a 


230. BURIAL, eae 23b. D, 2 Wa rey “pes NAME OF CEMETERY OR CREMATORY 23d.“LOCATIONAC}ty. town, or Bee (Stote) 
hove T Sea) We ae 3 
24 EUNERAL Se ge ADDRESS 25a. “Sth OP 96 eA REGISTRAR'S SIGNATURE 
? Ea “0. tack Ave Z| DATE ace 


TO HOSPITAL O| 
may be retain 


= 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06831 CERTIFICATE OF DEATH 1244 
7. PLACE OF DEATH "1 “]) 2. USUAL RESIDENCE (Where daceased livad, Il insfitulion, Rasidence belora admission) 
sme a, STATE b, COUNTY 


MARYLAND _ Md. Baltimore 


—Baltimore _ = E Mi B 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (I! outsida corporeta limits, write RURAL end give neeres! town) 


writa RURAL and give nearest town) | 
Perr, Perry Hail 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strea! address) ) | d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


A | 401 Belair Ro 
O401 Belair Road 2 } oad ves [_] no X] 
bal ME OF First Middle Last % Dey Yaar 
ECEASED 
(Type or print) 15 64 
(e} Alexander Heyin : utd = 
S. SEX 6. COLOR OR RACE|7, MARRIED [K] NEVER MARRIED 8. DATE OF BIR 9. AGE (In yaers |IF UNDER | YEAR| IF UNDER 24 HRS, 
Male White = | alee Months) Deys | Hours | Min, 
4 Ad WIDOWED [_] DIVORCED | Nov. 13 , 1892 yy | i 
De. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY/ 11. BIRTHPLACE (County & Stete, or torsign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, avan if retirad) Baltiaoren meer lane ae | 
Paper Salesman 4 ee J.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


louis T. Heying Maria Reger 


“IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yas, ne, or unkown) | (IFyesgivewarordatasolsarvice) 


No 21426-8661 Al Mrs. Pauline Heying 9401 Belair Rd. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


; ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY - et See 
IMMEDIATE CAUSE (a) A cule ——4 ie 


DUE TO 


Conditions, if eny, which (b) 
gave risa to immadista causa 


(a), stoting tha underlying ( CUETO Atberock 
cause last. 2 (e_ OOD 


—— = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS ee 
a PERFORMED 


Carciscomsn of rectum , WK anelertor> lve 6o 


2De. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura ol injury in Part | or Pert Il ol item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


a 24 hours after ge 
72 hours after death. (zy 
<x 


cremation, or removal, and in any event, 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, larm. - 20f, (City or town) ~~ (County) (State) 
heer aw While Not Whila factory, street, office bldg., etc.) | 
at work 


MEDICAL CERTIFICATION 


p.m, 19 
21. 1 certify that (I) (this hospital) attended the aaa from.. mae = = a&: cee 19QZ, that (I) (we) last 
, and that death occured a@zeAm, from the causes and on the date stated above. 
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saw the deceased alive on... 


Bea te i - ATTENDING STAFF 
Mp, | PHYS. x DIRECTOR OO pxys. [ 


22d. ADDRESS 


FAN s fury AtoRo5o , m0. [4609 Balad Ad Buble 3 6 ld. 


@ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF a | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 


Al ecity) 
“rial | 6/18/1964 St, tte s oem. Laurel, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR Wr olenbs REGISTRAR'S SIGNATURE 


| Leonard J. Ruck, Inc, 5305 Harford Rd. oa UN 1 7 196 Oleg ney 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL, 
BS death. Page 
= >TO FU! 

Bi; 
ce 


@ | 


FOR STATE 
HEALTH DEPT. 


Mey is necessa 
al director. Page 


6 


with form PM3. Page 5 may be retained for your 
in 72 hours after deal 


land 2 with the State Deparja 


il in Item 18. Give Pages 1, 2, and 3 to the 


in penci 
ransit permit. File pages 


@ along 


ate should be executed within 24 hours after death. If a 


Medical Examiner's O} 


g the word “pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ICAL EXAMINER: This cert! 
ne certificate, wr: 


1») 
Health or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the C! 


TO DEPUT 
please exec 


VR AISME 


5M 162 Ox) 


MEDICAL CERTIFICATION 


22a. 


B betel (Specify) 


3. 
~e 


100. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stete or foreign country) 


ae moat of otlye le sian retired) Self Employed Maryland 


13. 


15. WAS Be EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT 
Ny, ne, or unkown) 
( 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06832 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1USUS 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitulion: Residence belore admission 


a. COUNTY 
: a. STATE b. COUNTY Baltimo 
Baltimone MARYLAND Manydand. re 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN ib c. CITY OR TOWN (if ou 


corporete limits, writa RURAL and give nearest own) 


Cockeysville” ae (ockeysville P.0. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address! | d. STREET ADDRESS je IS ane 
York Road | Falls Road near Ridge Road | ves rN aH 
NAME OF First Middle lest 4. DATE Menth Day Yeer 
Cpe oan Charles Grover —_ Hoffman pean = une / 9 & 
SEX 6. COLOR OR ma MARRIED [_] NEVER MARRIED ae DATE OF BIRTH | AGE ra [IF UNDER 1 YEAR| if UNDER 24 HRS, 
Male White | wipowep[] __bivorcen [| | May 19, 1903 ers ee iateiiges- |e 


12, CITIZEN OF WHAT COUNTRY? 


USA 


G S NAME 14. MOTHER'S MAIDEN NAME 
ge (- Hoffman _ Mellie Tamey 


Address 


a to aS MG) 615% is eh Reconde 


18, CAUSE OF DEATH [Enter only one cause per line for (a), [b), end (¢).| 


PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
} ” Fo ee 
IMMEDIATE CAUSE (e) ad Ye CAKD LAL J MPA OT 6 7 


ONS}T AND DEATH 
AX fr 


DUE TO 


yl - 7 ~. ts 2s é PS » — ” 
Conditions, if any, which si TREE SELB pee CR Dye VOR coving foe | $ ye a5 
gava rise to immediata cause 
(a), stating the underlying wale 8. 
cause lest. — (e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 


PERFORMED? 

ves [] No rig 
208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part II of item 18.) 
PRIMARY [) er CONTRIBUTING [) 


CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Dey. Year | 20d, INJURY OCCURRED 20, PLACE OF INJURY (Home, farm,  2Df. (City or town) 


(County} (Stete) 
ite’ vain: While __ Not White fectory, stract, office bldg., etc.} 
ake: “2 Jot work [_] at wor \ 
Qi. I certify thal | took charge of the remains described above, held an Autopsy [ |, Inspection [e4~ Inquiry [> and in my opinion 
death resulted from: Natural causes cident [_]. Suicide []. Homicide [[]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


“Atateve ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
o M.D. 
DEPUTY hen, EXAMINER [PT iy 
of ine bf - bit 
Uk ¥ dares (Sract ce eee or county) é 


22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ald town, or country) (Stete) 


ERAL DIREC dune 4s (96% Gaace Methodist Cen, (ockeyovild 6 i rage 
Pha Ratna Sons, Towson, Maryland loa JUN 10 16 Bee His Baap 


, 
ACTUAL hhiamen 


SIGNATURE 


EXAMINER'S pa “a 4 A 
NAME [Type] AS iw bo itrn bp Pee CIS 
BURIAL, CREMATION, 


ithin 24 hours after 


R ATIENDING PHYSICIAN: The law requires that the death certificate be execu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_eesteaen te OF DEATH IUSl6 


"|, PLACE ¢ sr OF I DEATH rads USUAL RESIDE RESID’ NCE (W ‘(Where de deceased | hived, I institution: Rasidencg betore sams) 
Bal il, b, COUNTY i 

we! Ll pae RE MARYLAND Baltimore / 
A ‘OWN {il outside corporete limits, | ¢. LENGTH OF STAY IN Ib e Bi 2 TOWN {lM outside corporate limits, write RURAL and give nearest town) 


write RURAL end give ngerest town) 


Bis Sa isMos Ls allimere 7 


d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give sireet eddress) d. si ADDRESS, 15 RESIDENCE 
ON A FARM? 

/ ex/EIGH Nugsin Meme 907 A: 6&Kt Ak Ave. \w wp 
3. NAME OF First Middle last 4 Ber Month Day Yeer i 


DECEASED 
iat (es ATH ER WE Aw._| DEATH (@ ) g 96 4 
5. SEX 6, COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED px] | & DATE Mega ‘ 9. AGE fr yoes IF UNDER 1 YEAR| iF UNDER 24 HRS. 
st virthday) |"Months| Deys | Hours | Min. 
Fe male WHE wioowen [] __oivorceo [] BEG 273. 1E 7S™ &R eae one ] Min 


t 
10a. USUAL OCCUPATION (Give kind ol work “il T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even if retired) 


Tt Hd ye | Baliimere Md. 8. 


“13. FATHER’S Tod 14, MOTHER'S MAIDEN NAME 


Mierwael WEWR Ay Mogan . Eli zaeetH Ava vAacgy. 
tz WASE odie tte 1 US Ss aes ik ES? | 16. SOCTAL SECURITY NO.| 17. INFORMANT Address 
es, no, or unkown! yes give wer or detesol service} 
i MpretetM: Hobtn-#407 Libe Ly 
18. CAUSE OF DEATH [Enter only one cause per line lor < tb}, end i 1 INTERVAL Wf Twit 
ra ae. Clyve ce Pyelonephe ts: got 
DUE TO 
Conditions, if any, which {b) 


geve rise to immediete cause 
{a), stating the undarlying bea) 
couse bast. (e) | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


ra PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)| 19. WAS AUTOPSY 
re) = +. PERFORMED? 
3 ves [] NO 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. “DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18.) a 
& | OR CONTRIBUTING [) CAUSE OF DEATH | 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
= s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OC D ) 20c. PLACE OF INJURY (Home, lerm, 20f. (Cily or town) (County) (Stete) 
& 8 Hote sath. While __ Not Whi | fectory, strost, olfics bldg., etc.) | 
7 = oye 19 at work at work [_] | { 
O8 21, | certify ne (I), {this hospital) atlended the deceased from... With Pi WEF tok vr IVEY, that(()) (we) last 
mol 4 
Be saw the decease eee C » and that death occurred a2iesM, from the causes and on the date sisted above. 
Rs '22e. SIGNATURE ™ = "22b. DATE 
Deo y ATTENDING __” MED. STAFF GNED 
ha ve NOwed Na oS mp. | PHYS. [4 irector oO pHys. [] ¢ (| ~Yf 
5 2 22c. PHYSICIAN'S "|22d. ADDRESS : 
NAME {Type} { ) - 
ze “Dnbid se 3 rf ey ste [Linsey kd, O te ing 8M, Ms? 7. 
52 Fe. BURIAL, CREMATION, pee DATE THEREOF NAME OF CEMETERY aa, CREMATORY 723d. LOCATION (City, town or county) ————sé*( Slate). 
= REMQVAL (Specify) Lf = “fy 
2° 6 apn-64 | Mew Crtle Lal. be AL Lo) 
VR AIS ‘ap 


Bove e eae? iat Aberty Me AkS - ene 22 cs i a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


06834 


2 - gee, = 
3 ¥ ae As DEATH Thicke icy gouges RESIDENCE (Where “te Bale, 
" aa ’ Liebe } Ad 
SF AIT \ Coy Ge POL MARYLAND _ at oe AN See eee ee. 
b. CITY OR TOWN [if outside corporete limits, < NGTH OF SY 3) + «. CITY OR TOWN [if outside corporete Timits, write RURAL 
= write RURAL end give nearest town) | eit] oe ee Uk é 
- 26 387 Canbiap Wa? 
a —- = ——_ Lene We a, = Pai __ ee Se 
os d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifdl, give street eddress) d, STREET ADDRESS : wy IS RESIDENCE 
Se oe . - ae . ; a ON A FAI 
s ‘ - = a > 5 pe «2 
ean ee SPAM m GROVE STATE Hox ar 0. , 2¢Y BOF ves] No] 
24 —— - td 
£ Bn 3. NAME oF First Middle lest 4. DATE Month Day Yeer 
Bag ; oF 
g§ ee (Type or print) Lec @EMm ua So Ho@6- | DEATH Sone 24 , 19 ep 
© Ss; 3B. SEX 6. COLOR OR RACE ‘ NE $ B. DATE OF BIRTH 9. AGE (In 1 YEAR| IF UNDER 24 | 
a i ls ee '. yoors 4 RS. 
32 8 i : nt, 7, MARRIED [_] NEVER MARRIED [_] a gee 1P esaeetnneyt rene ea a ce 
© «88S Ie WIDOWED pivorcep [] 4 -/0 § o | T& yrs. ie 
B a: s 10s. USUAL OCCUPATION (Give kind of work | TB: KIND OF BUSINESS OR INDUSTRY | . BIRTHPLACE (County & State7pygoreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ ye o done during most of ya ven if retired) 5 | / oO 
BED A 
g 2s2 tunes Aa Z 2 Kid |< _N 
© Gee “13. FATHER’S NAME Themed, 6fe Ce th neon 5 MAIDEN NAMI ye 
= Qa howl 
2 23y Mem eee We is eng oS ° 
m = 
Pues "15, WAS DECEASED EVER IN US. ARMED arent e SOCIAL SECURITY NO.) 17. dakeers wh ross 
£ 323 (Yes, no, or unkown) | (IHyesgiveweror dotesofservice) 
iia — | | Sily € tA dal. 
ek = earns 
fete § 18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), and (c)-] ‘Ake (aoe 
soae ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: yt EVM ON p- 
SEE a” IMMEDIATE CAUSE (e) Ni 
2s } 
£5538 j DUE TO Cy > Qale ' (Qo, 
pec? conatons it any, whien) —y GEN ARHLISED PRTER(O Solemee, (Sevey ) 
Oe 3 5 geve rise to immediete couse 
een (e), steting the underlying ( DVETO C ARP\O U i a Lap1G Seb, 
6% eS rm. 
Ras couse lest a MALAY (OC 1G COW dy safe 
a- de a ra PART Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rey WwW, ae S AUTOPSY. 
APS ge 5 |e - A 
Vote < NO 
Sees 1s te Few Sates * “ft “ a 
eel = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ia ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
Mees ‘ G | UF eITHER, NOTIFY MEDICAL EXAMINER) 
vas? 8 < Qe. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 2Df. (City or town) (County) (Stete) 
Bug a 2 hse Re While __ Not While foctory, stree!, office bldg. etc.) | 
oe = Site 19 ot work [_] et work [_] \ 
LS a 
HeOss . | certify that (I) (this hospital) attended the apcenped from... , at Mere | 9g Ai PY Cec A 196.96, that (1) (we) last 
e203 3 saw the deceased alive on....7.0% 19. €..% and thal death occurred al bf iSite: the causes and on the dale stated above. 
Fe ‘220. SIGNATURE ==> ats 22b. DATE 
Ane let ps ake wee a ATTENDING MED. STAFF SIGNED 
ie {tice VHED \ COU mp. | PHYS. Director [_] PHYS. Fy (i pic -¢ uf 
a z ge 22c. PHYSICIAN'S Co 224 na 
gees? / Mets Te RRR DO 1 AWED is Hef. - 
a Zsy L\* ah 
58 —— ——— — 
ge Ez ge BURIAL, CREMATION, | 236. DATE THEREOF (City, town or county) 
io. - AL (Specify) => 
Qovov 3 OP 4 fa 
of a 
a ve ats (4). | 24 FUNE t BIRECTOR’S SIGNA: BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
s * asl 
15M 7-62. N 2 8 1964 Clay 


TIO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


FOR STATE 
HEALTH DEPT. 


he State Deparfment ‘of 
rs after deafh. <<): 


hii 


PM3. Page 5 may be retained for your files. 
land 2 


in [tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


please execute the certificate, writing the word “pending” in pen 


VR AISME 
SM 1]63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, er an 


06835 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 1U8U8 


ator PLACE OF DEATH 2 “USUAL | RESIDENCE (Whar (Whare Mecesevd lived, I Tinstit institution: Residence before scirieeiol 
a. COUNTY Balt - a. STATE b. COUNTY 
Amore MARYLAND Maryland Baltimore> 
b. CITY OR TOWN (if ide corporate limits, | &. LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! lown) 
writa RURAL and give necrest town) L Weetc 
| Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) |) d. STREET ADDRESS” “1S RESIDENCE 

ON A FARM? 

Res., 3106 Walford Drive 3106 Walford Dr. 22, vis] NOt 
‘3. NAME OF — First Middle iost 4. “DATE : Month Dey Year 

DECEASED 

{Type or prin!) RUTH el HOLLAR | pears June 13, 19 64 

5 sx -|6, COLOR OR RACE|7_ MARRIED [—] NEVER MARRIED [] | 8- DATE OF BIRTH 5 ]9. AGE hives: IF UNDER} YEAR| IF UNDER 24 HRS, 
birthday) |Months) D: 3 
Female White wipowe [] __pivorcto [f Aug. 22, 1916 at? pee | Oe | am 


10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Su 
dona during most of working | ven if relired) | 


Housekeeper, Mercy Hosp. | West Virginia 
13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 

Clyde Rice Myfanwy Thomas 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY pak 17, INFORMANT 2 Atttinne r Avenue 


oor If yes giveworor dates ofsarvica) 1220 2 2 
ao Son. Clyde Edwards lexington. ie ar, ME 


a 
tor {a), (b), end (c).] 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ac. 


or foreign country) 


18. CAUSE OF DEATH [Enter only one eau: 


'T AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)_ 2 hea "Oclku. $10 x 2 Gor. 3 
DUE TO 
Conditions, if any, which (e) 


gave risa to immadiata couse > 
(a), stating tha underlying £ CUETO 
causa lost. {) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE “CONDITION G GIVEN 1N PART ia)) 


19, WAS AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS 

PRIMARY [1] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY — Month, Dey, Yaer 
Hour a.m. 

Pm. 


| 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Port li of item IB.) 


20d. INJURY OCCURRED | 20. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) 
While Not While | factory, streat, offiee bldg., etc.) | 


MEDICAL CERTIFICATION 


9 et work [] at work [] | 
téok charge of the remains described above, held an Autopsy [ay Inspection Inquiry (4 
Natural causes [o—“ecident ails Suicide ied Homicide [oa Undetermined manner LJ 
‘CHIEF MEDICAL EXAMINER [_] 
| fatten E: Map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


mill Ind B<cet “L Lacdress (Streat, city, town, oF _of county) : G 03 “sf 


“ 22b. DATE THER Teor” 22¢. NAME OF CEMETERY OR CREMATORY ms 2 Soin 3 (City, | town, of eit (Siete) ei. 
7 ) e r r ve 
6-26-1964 lOnk tewn |§§ i. astern Ave. Balto. Cov. Md. 


23, FUNERAL DIRECTOR ADDRESS: 


OHN J. DUDA 7922 Wise Ave. 22, Mdij 


and in my opinion 


death resulted ffo: 


ACTUAL 
SIGNATURE 


EXAMINER'S, 
NAME (Type) 


pactc © 


. REC'D BY 16 1964 REGISTRAR'S SIGNATURE 


Vou JUN 16 1964 _/OCerbos Socetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PART 
06836 CERTIFICATE OF DEATH LUCE: 


PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceesad fivad, If institution: Rasidanca befora admissign). 


Ss 


a, COUNTY i 4 
: . STATE b, COUNTY 
Ag a Bal timore MARYLAND | Maryland Prince “eor e's 
2s b. CITY OR TOWN {if outsida corporete limits, c. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporete limils, writa RURAL and give nearast town) 
Pe ‘write RURAL end give neerest town) “ 
zs Catonsville 15 days || College Park, Maryland 
oe 4. NAME OSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS le iS) RESIDENCE 
x oiep | NA FARM 
“3)/|_S°RING GROVE STATE HOS*ITAL || 9704 Witchita Avenue ves -] NOL] 
5 3. NAME OF | First Middle Last 4 DATE Month Dey Year 
F 
HI aT (Typa or print) Anna H. Horigan DEATH June 26 196), 
5. SEX 6. COLOR OR RACE}7, MARRIED [~] NEVER MARRIED [~] | 8. DATE OF BIRTH \9. Pgs JIE UNDER 1 YEAR| IF UNDER 24 HRS. 
Month: D He Min. 
ferale | white wivowe fF] —_vivorceo [J] | July 22, 1885 | 8 yes. | oi aan | = | yt 


We. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Staie, or foreign counlzy) | 12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even if retired) | 


housewife ie! New York U.S, 
13. FATHER’S NAME ‘V4, MOTHER'S MAIDEN NAME 
__ wakoxre CHARLES EBEL | _mensvORR MARY PETRIE 
Pe oe Aes nd ecuivineeoe cement 16. SOCIAL SECURITY NO.| 17. INFORMANT —— Address = 
|_unknown.._|_ Records: SPRING... GROVE. STATE. HOSPITAL 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] l INTERVAL BETWEEN 


mation, or removal, and in any event, wi 


ONSET AND DEATH 
raars oeaTu Was crustoat  Arterdosclerotic heat disease | 
} 
DUE TO 
Conditions, if eny, which (bi Generalized arteriosclerosis 


The law requires that the death certificate be executed within 24 hours after 


geve rise to immediete ceuse 
le}, steting the underlying DUE TO 
soguise lent. (6) | 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lis) | 19. WAS AUTOPSY 
9 ae’ ac a7 PERFORMED? 
< | ves [] No * 
% ]20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Pert | or Pert Il of item 18.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a: e : a 

S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 

aI Hour em, While Not While feclory, straet, office bldg., ale.) | 

z aes 19 et work [_] et work 


! 
2. 1 certify that Qf (this hospital) attended the deceased from... June..11,.....0 19 to. that) (we) last 
? aa : 


souygive Suppeosed aye 27 ama 26... 19Gy.... and that death occurred a from the causes and on the date stated above. 
220. SIGNATURE ss ~— 


ae ~2 22b, DATE 


Site, Markel uo SEO Mao QE m 6-26-64 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, crer 


death. Page 4 may be retained by the hospital or attending phys a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[22e. PHYSICIAN'S (22a. AbbRESS SPRING GROVE STATE HOSPITAL 
NAME (Type) Stella Wachsler, M. OD, , Baltimore 28, Maryland *: 
Gk euead 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stale) 
REMO! pocity 
| BURTAL  _| Ge29m64. uy QUIVER 9 WASEINGTON. Boe ee, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS j a i. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
Don ee oa | Sets ZELI-ML. SN bh. oar JUN 3.01964 $0liebig Vartan 


MARYLAND STATE DEPARTMENT on HEALTH—BALTIMORE, 18 


Item 6 Film G39 


16 © 
16837 CERTIFICATE OF DEATH hep. vis, nel USAM 


* 


“ ose 
S 5 af M 1, PLACE OF DEATH 2 Par ere deceased lived. If institutian: Residence before admissian) 
° ’ ae Le, a b. COUNTY 
££ £3 O, Cor. MARYLAND ZS 
PEA = c 
££ Be b. CITY OR TOWN (if autside ory limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If autside wee limits, write RURAL and give nearest town) 
be s py ive neg rest Wiss 
oy ae Zs ee 
~ ©5 
rap oes d. NAME oi peeane it in haspital, give street address) Bee STREET ADDRESS e. 13 RESIDENCE 
5 fs INSTITU fhe 4 A IA 
am x Fe 2A A. tbofe ox Baxe2.2./ 2 a. ves] NOP 
@ 5 ‘6 3. NAME OF First Middle Lost 4. DATE Manth Yeor 
= Uc t oe 
& 23 tere) Herve PR, Pyerle DEATH Jicown£ a; ;; ct oc 
© — 
a oe 5. SEX 6 GE OR RACE |7. maRRieD JR] NEVER MARRIED [) | 8. DATE OF BIRTH (Os. AGE (In yeors [IF UNDER | YEARTIF UNDER 74 HRS. 
2S oytndey) Months] Doys | Hours] Min 
£0 183 la c= |wwowen—} _ vivorceo [] IASAG s 
aie 
Sf ea: YOa. USUAL OCCUPATION Ihe kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eencacia during mast of working life, gen if retired) Fre 
oe ae a ie 
S$ Bev 
we OBS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 BES va 4 
9 Le € 
«= 8 a "2 RMANT Address 
‘= SEf {Yer no. or ynhnown} {UF yes, give wor or dates of service) 
8 ots tC ——_ aa“, Virgo a re-2214 Kihalcrrgtrll, 
=e ard 
8 28 a 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (J a a ONE ANS DES 
LS PART |. DEATH WAS CAUSED BY: a es O £ f nf Oo 
2 2 § IMMEDIATE CAUSE (a). Ce kee = E 
= £8 DUE TO. 3 4 
sm y, 
= a fe Conditions, if ony, which (oy ce (re Ox tn PZ 
3 Ze Q@ove rise to immediote 
= sas cause (a), stating the under- ( DUE TO 
€4%= lying couse lost. fe) 
ce ar —————= 
2g65 Cle Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. SUAS AUTOPSY 
ae CON RIRUTING 20 DEATH 
oF - 
ms < yes(] not} 
oF = ]200. ACCIDENT WAS UNDERLYING E]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } ar Part I of item 1B.) 
ge & |OR CONTRIBUTING C1) CAUSE OF DEATH 
e2 G JF EITHER, NOTIFY MEDICAL EXAMINER) 
ca & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1704 {City oF tawn) (County) (State) 
6.u 6 Hour a.m, 6 While Notable: factory, street, affice bldg... etc.) 
se = p.m. lat wark [] ot work [J t 
3 
< 


21. I certify, thot | attended the deceased fram. Zl offen ae chee ali 2... Ge aie | last saw the deceased 
an 


,M, fram the cause¥ and an the date stated above. 
ADDRESS (Street, city ar town, >) DATE SIGNED - 


7 * 
SON ne gf fe Pexi PL Uae: été Rg std L2f 


PHYSICIAN'S 
Name (Type) fs) 2/7 U7 LY) JJ ASP). 


Fae eiialn TCAENRicnT DURDATEINCORGS cl Sea Se aT 
220. BURIAL, speopn 2b. DATE JHEREOF OF CB ae OR CR wr YY iby’ town, ar county) (State) 
MOVAL4 Spec) 
i iy BAP: 
\ ) Lope SIG} ATURE "eee 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS A15 (4) { PE = ee / 

15M 10/57 K REE P. AN, |OATE HI 2 lon Pace (Lee Age 

A 4 
\ 


‘OR: 


Pageitalauld ia daimehadi fori Gxarat Re: Durrell 


/ 


the registrar priar to burial, cremation, ar remavol, and in any event wi 


may be retain 
TO FUNERAL Di 


TO HOSPITAL OR,ATTENDING PHYSICIAN: The low requ 
the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06838 _ CERTIFICATE OF DEATH i, JURY 


— 


5 G2 a 
ese |. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If instituliom Residence belore td 
E25 a COUNTY e. STATE b. COUNTY 
5 ong Baltimore MARYLAND Maryland 
Re I) b. CITY OR TOWN [il outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
+ Fao Saba MRURAL ail gist aareat own): 
oes Lutherville | 6 Mo, Baltimore 
£ a a d. NAME OF HOSPITAL OR eae {if not in hospitel, give street eddress) d. STREET ADDRESS . Aah 
o. wochibeainenkgore: Reet | IEG 
> 38 College Manor Nursing Home s 
2 = 3, NAME OF First Middle Lost 4, DATE Month Dey Yeer 
Het pecenbap een 
$ ea (Type or print) Mabel Elizabeth Hughes June 1819 64. 
© 8ss 5. SEX 4. COLOR OR RACE| 7, maRRieD [_] NEVER MARRIED PS 8- DATE OF BIRTH 9. AGE (In yoors| IFUNDERT YEAR| IF UNDER 24 HRS. 
8 2a “4 { eg hdey) |"Months; Deys | Hours Min, 
. (88 < Female White wivoweo [_] DIVORCED [_] | Feb. 7, 1879 yes. | 
5 s2's Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stale or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& $36 done during most of working life, even if retired) f 
fe See 1 ee At Home Baltimore 7 U.S.A. 
haere 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME th Mannin 
ge x xx 
8 5a8 William Shepard Hughes 
5 c La 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 528 (Yes, no, or unkown) | (Ifyesgivewerordetesotservice)| 
e228 No None Ethel R. Craggs 240 Rogers Forge Road 
4 c= = o 1B, CAUSE OF DEATH [Enter only one cause per }} tor ( {b), end (c}.} | LB a 
eens PART |. DEATH WAS CAUSED BY: Pieeuumea Pay 
539 5, IMMEDIATE CAUSE (2) 
5 -¢ 
2agus DUE TO f 
z2c8 g Conditions, if eny, which (b) Pay 
oeeas gave rise to immediste couse 
= 2° 5 Xe (e), stating fhe underlying OUETO 
® gO eG couse lest. = tet 
see e ok = 
oe 2 = 3 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a)) 19. Eee 
= 82 i= 
oo S$ CUDA yes [] no [] 
m= PE Os Oo) Se = 7 
49553 2 = |20e. ACCIDENT WAS UNDERLYING |] | | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
5 o = 5 a & | OR CONTRIBUTING TT] CAUSE OF DEATH 
wees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 5 3 3 x 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stete) 
2 23 ee = ede Gath While __Not While fectory, street, office bldg., etc.) 
8 2 ae 3 g phan at work [| et work 
Hsose . | certify that (I) (t oe ee the deceased from>/| cr 19-2 F to NAA OK, 198.4 that (1) (we) last 
mS oS 2 saw, the deceased alive on., 190.4 «and that death occured 5 a O.0m, from the causes nye BH the date stated ae 
pees 7 i i —S 
Bau Zi ue ks f" . ATTENDING, MED, STAFF 6 
Ao 2 mp. | PHYS. piREcTOR [-] PHYS. [-] 165 
re. 3 Sc | 22c. UL J 22d, ADDRESS 
= NAME (Type) 5 i 
gam S3 | ™ONTLLIAM F. = hee M.D. 2 W. University Parkway,Baltimofe 21218 
e = —— 3 
Qe Bes je. BURIAL, Seton 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
mh = MOVAL (Specify 
ovoss uria | 6/20/64 Greenmount Gemetery _|Baltimore, Maryland 
Beals (4) Q 2 FUNERANDHEEGT RS: Gseuaer berae oe RAR | 2Sb. ee A 
15M 9/60 st) Eliswort y Armacost 4 O0Liber uibertyHghts Ave. DATE kag edge. 


ATTENDING PHYSICIAN: 


oe 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06839 CERTIFICATE OF DEATH _ yvgi2 


ss 


o 
3 1. PLACE OF DEATH hl 23 USUAL RESIDENCE (Where deceased lived, il inslitulion: Residence before edmission) 
= Ss ale ||. STATE b. COUNTY 
2 Baitimore MARYLAND Md Rg + ‘ 
= = - = = serge aE atl os — ——_ 
See . CITY OR TOWN {il outside corporate Hmits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (Il outside corporete limits, write RURAL end give neerest town) 
Bos write RURAL and give nosres! town) 
eE- 5 poser cat +4 
= = Cater ij Catoensvill . 
Bae d. NAME OF HOSPITAL OR INSTITUTION UH not in hospilel, give sireal eddrex) |) d. STREET ADDRESS j e. 1S RESIDENCE 

£ ON A FARM? 
ae tS hess 2 Ot y ae | 
243 L1G Whitfield Ra, # 28 | #&. ves] No] 
ein 3. NAME OF First Middle Month Day Yeor 
a wn DECEASED 

7 ) % YY J ral 

Boe (Type or print Margaret Ant a Hughes | P&*™ Juries 6. ae 
_ 3 | 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED [| | B. DATE OF BIRTH \% Rieder iF UNDER es IF UNDER 3 Fes 
C 5 gues are ithday) |Months| Days | Hours 
a82 iale hite wivowipf] = bivorceo[]| 1-20-8] | oy or | | 

bs hee! aS" Aa VY 2 4 ae 
2 > 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CINZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 
> Housewife | 
z ousewife Maryland U.=Se-A-e = 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ry 
0 a Wiliam Bradley 7 Susan Menntor = 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown] | (Ifyesgive werordetes of service) 


ar | 


; Miss Margaret Uughes 419 Whitfie: : 
18. CAUSE OF DEATH [Enter only one cause per line tor le), (6), end (e].] & se 9 1d WERIAL BETWEEN 
ce ) INSET AND | 
PART I. DEATH WAS CAUSED BY: a Y Pe Gg. 
IMMEDIATE CAUSE () nm 4 eRnOAS 
DUE TO 


Cenditions, if eny, which (b} 

geve rise to immediote cause | 
(0), stating the underlying DUE TO | 
cause last = i) | 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{ | 19, WAS AUTOPSY 7 
is) a oe PERFORMED? 

< | Yes NO 

= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pect Il of item 18.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH | 

& | WF EITHER. NOTIFY MEDICAL EXAMINER) | 

G | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2D!, (City or town) (County) (Siete) 

a Hour a.m, | While Not While fectory, street, olfice bldg., etc.) | 

td ee | |at work [-] ot work [1] | ' 


I certify that (I) (this hospital) attended the deceased from.. ae U 19%, to a 1I9GY, that (1) (mo) last 
saw the deceased alive on......... ee. 19.@4., and that Seath occured aM irom the causes and on the date stated above. 


& 22e. SIGNATURE a. Ge. 5 22b. pe 
ATTENDING. MED. STAFF 
Ce. Mp. | PHYS, DIRECTOR PHYS. 6 IES ew 
& Ky 22¢. PHYSICIAN’ ad | 22d. ADDRESS — : 
NAME (7) 
ao ia 2 CLAN | Witte Bee Avo io 
On 
ns 23a. BURIAL, (Soect) | 23b. DATE THEREOF 23c, NAME oF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
o REMOVAL (Specily) s 
o™ Bortal ae 4 = De wit Woodie . 
= ~ ao Jab iaCl. wirral ne _Prark Cep by 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADD 232. nit oee | 25b. REGJSTRAR'S, SIG ATURE 
15m 7/61 NS cae. J Arte. JUN 
Ly Var. mel Lcfrnent done oat of ff 
y t LD 


X 


_MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mame 1 17-' 


CERTIFICATE OF DEATH ©1413 


1 A: OF DEATH, 
-OUNTY 


wey, OR TOWN [if outside corporete limits, 


@ hin 24 hours after 


12 en | 1/64 ep 
oe rity a Oa F te {| 2 USUAL I i sadamaps lived, Wfnsitalion: Nasidewos balore'edmimvon] 
e. To b, COUNTY 
ee Fi Zim UMER MARYLAND | MS. a 
| D LENGTH OF STAY IN 1b ITY OR vanr Og outside corporete limits, write RURAL end give neerest town) 


fo write ON ee ay neeres! town} = 

3 aS ‘<i oe Zyr5 N doy) BALTIMORE 30} 
5 d, NAME & NSN INSTITUTION GH not iv Howitel, lve sreat eden d. STREET ADDRESS ’ - IS RESIDENCE 
i | SPRING GROVE STATE HoseHpinss— BRVWS Wick _|wtivet 
ra 4. NAME OF | First ie Last | 4. DATE Month Yeor 

'e (Type or print a ili az /M Ho F a es & 9b poe 
= 3. SEK )6. COLOR OR RACE B, DATE OF BIRTH 5 ¢ 9. AGE (In yeors UNDER 24 HRS. 
(TF 7, MARRIED [] NEVER MARRIED i eee : 
“3 “ wioowen[] _—bIVORCED le ES VIL ee es | ig 


| 10a. USUAL OCCUPATION (Give kind of work 


13. FATHER’S NAME 


EU OR maw 


done Wwe most of working life, even if retired) 


BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Owe. : 


| 1Db. KIND OF BUSINESS OR INDUSTRY | Ww 


_ Mz. | 


14, MOTHER'S MAIDEN NAME 


Marra BAGH 


15. WAS DECEASED EVER 
[Yes, no, of unkown) | (Ifydsgi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if eny, which (b). 
peve rise to immediete cause 

DUE TO 


{e), stating the underlying 
couse last. 


has been signed by the attending physician and completely filled in by 


i) 


S. ARMED FORCES? 
erordeles of service) 


[ 18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (c).) 


| 16, SOCIAL SECURITY NO.) 17. inTonMAnT Address 


Medical REcirclt Spring Gr 
Myo ca relial In prec L2/) 


— hid bn BCL 
c Soe ronc Ae. Ss AOS CASO. 


eve 5- Hosp 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cx ronary 


Ay te rjoJ 


‘OR CONTRIBUTING [-] CAUSE OF DEATH 


20e. ACCIDENT WAS UNDERLYING [J jl 
(F EITHER, NOTIFY MEDICAL EXAMINER) | 


"PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 


= PERFORMED? 
| ves [[] NO 


2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pact Il of item 1B.) 


20, TIME OF INJURY 
Hour ¢.m. 
Bem. 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


y be retained by the hospital or attending physician. 


[saw the deceased alive on........! 


Month, Dey, Yeer 


21. 1 certify that & (this hospital) attended the deceased from.. boxnthm Me, an 


2 JURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 20f. {City or town} 
While Not While factory, street, office bldg., ete.) 


et work [] af work | \ 


(County) (Stete) 


that (1) (ere) last 
4; 19,4 Let, and that death occurred alam from the causes oe on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO FUNERAL DIRECTOR: After this certificate 


i Pst i =) ING MED. STAFF Geo: pes 
ATTEND! , 

& Fn Ms cl VA. LED : mo. | PHYS. — []__ Director [] PHYS. ga 6A FL 

He = ee 5, 22d. ADDRESS 

ae { i Ae MA 6 C0 W Biz ito 4 . eae o Go ive S fa fo Mh SP! AA 

2s Fe. Te, URAL Cl CREMATION, | 23b. DATE THEREOF age NAME OF CEMETERY OR = ‘ATORY 23d, LOCATION (City, town or county) Stete) 
REMOVAL (Specity} ; 

oe 5 ial |) 6/25/64 Loudon Park Ltimore,. Ma, “2 


24 FUNERAL nae ae 'S SIGNATURE 


rd Mtl 


VR AIS (4) 
15M 7-62 


era 4107 Bik bos 


‘Sb. REGISTRAR'S SIGNATURE 
a 


250, REC'D BY REGISTRAR 


oar JUN 2.5 1964 2 


ADDRESS 


doin (leet >, : 
Geli Pid . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 1 ; CRRTIFICATE. OF DEATH or 
5 @2 — ——- 4+en— es ———= = (pro Foe = 
52 16 or DEATH . US’ aL L RESIDENCE (Where decea: i esi before edmission) 
» = * a a, STATE b, COUNTY 
* LT LMmo RE 2 MARYLAND / 1 ' ie 
=e b. CITY OR TOWN [if outside corporate limits, | “e ey OF STAY IN a) c. CITY OR TOWN (If outside corporete limils, writa RURAL end give naeres! town) 
a oe wrile RURAL and give nearas! town) a poe 
ss CHIU NS Wi Lee ; Vie 4/70 YO4 PAL TINORE val 
te ie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give slreat address) d. STREET ADDRESS e. Hitt Ne 
j AFA 
@ ring Grove Sfate Hej zu [S07 BloeiningderieR Re. | ns C] NO 
baitor First Middle Lest | 4 DATE Month Year 
* — OF vl 
}\Aiype or print) Ee/n a E. ay) Es Cn ys DEATH & ee 2 19 6¥ 
5. SEX 6. COLOR OR RACE|7. maRRiED [~] NEVER MARRIED . DATE OF 19 JQ |9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
W oO 5 4 pai 13 lest birthdey) Months) Days | Hours Min, 
eS WIDOWED [_ ] bivorceo [_] VOMt yn. | 
10s, USUAL OCCUPATION (Give kind of rk | 108. KINO OF BUSINESS OR INDUSTRY | 11. Ly PS {County & Stete. o: foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dyring most of;working lifa,,evenit relire . | v < 
LOCPICAI NU Iih| ReTrred | Virginia S ; 
13, FATHER’S NAME 14. MOTHER'S § MAIDEN NZ NAME 
Carf 2s, "Si WS Aron {Seven 2 Anse nSer) 
45. WAS DECEASED EVER IN U.S, ARMED FORCES? | a SECURITY NO | 17, INFORMANT Address 
(Yas, no, or unkown) {Ifyes givewerordetesofservice)| 


| sas nd Greve rie Aoxp: Met Re corcts 
18, CAUSE OF DEATH [Entar only ona cause per line for (2), (b), a ().] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Cangeys: 2 fe or Life fer 2: -- 


DUE TO 


Conditions, it any, which tbl Pr CU moO WE 


94ve rise to immadiate cause 


staling the underlyiny DUE TO 
see whe sndeiyre (e) Ar [i ae erate ye aie Pocar Pose ase. 


19. WAS AUTOPSY 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, S hours after deal! 


After this certificate has been signed by the attending physician and completely fi 


ined by the hospital or attending physician, 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN rN PART «) PERE 

i ss “ORMED? 
= 
S|. eee. = itm 5 ae xe elt co 
= 208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
5 en nse While Not While factory, streel, offica bldg., etc.) | 
Fans 19 et work [_] ot work | 


21. | certify that N (this hospital) attended the deceased from. A/D LH hose Were Won 1964 thot (1) (Seb} last 


@/2.. pbb and that death occurred WO 4M, from the causes and on the date slaled above. 
22b, DATE 


yw bas 916f YIAAD ae aia al MED. op gq Stare ea Childs SIGNED 


HYSICIAN'S. /22d. ADDRESS 


bag meV SEY) W. CARMONA spring Greve SH afo bospife L. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retai 


R 


23a, BURIAL, CREMATION, | 23b. DATE, THEREO! 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘ (Stete) 


ey eee § cH Senne KELFoRD Cites, Pihprn pew (Bo 


VR AIS (4) 24 [HUNERA) Lerpmaii St D... Sate BY REGISTRAR | 25b. REGISTRAR’S oye al 
CAEL DATE JUN 24 4 Va Liane, ) sea anor a2 


director, page 3 should be detached 


TO HOSPIT. 
death. Pag 


TO FUNERAL DIRECTOR: 


15M 7:62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVJSSON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


STAFF 
wp, PAV) Bintoron [1 BAvS ol 6/29/64 


22d. ADDRESS 
| VAH FT HOWARD, MARYLAND 


THOMAS F, CRAHAN, M. D. 


should be file 


23d, LOCATION g town or county) (State) 


ee 06842 CERTIFICATE OF DEATH ) 
= © ae = = — 
3 2E5 1 ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenice before adm 
= Pets BALTIMORE er a. STATE MARYLAND b. COUNTY J 
5 ae 3 b. CITY OR TOWN (if outside soaparete iimits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g 328 “Port HOWARDS" 38 DAYS BALTIMORE j 
_- L 
= 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
2er 
i Rs VETERANS ADMINISTRATION HOSPITAL 2703 KIRK AVENUE ves] no fl 
i= > lie ——= 
= 2s: 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
= ase (Type or print) VESTER LEE JENNINGS bear «= JUNE: 25 76, Se 
z Be s 5. SEX 6. COLOR OR RACE | 7, maRRIED PE] NEVER MARRIED [-] | 8 DATE ta. 89 9. AGE (in, ay feaee TYEE Powe 
o 7 > lonths ays urs 
8 EEe MALE NEGRO wippwep [7] pivorceo[]| MAY 16, 1893 
=< ooo yrs. 
- “sk 10a, USUAL OCCUPATION (Glva kind of work done) 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
¢ 3 fs during most of working life, even if retired) INDUSTRY CDUNTRY? 
2 83 COPPER PLANT CREWE, VIRGINIA U.S.A. 
3 = 13. ER'S NAME 14. MDTHER’S MAIDEN NAME 
© 535 
= Bee WILLIS F. JENNINGS MARGARET JENNINGS 
3 
ie Pi Gp HASDECEASEDEVER IN U's ARMEDFDRCES? 16. SOCIAL SECURITYNO, | 17. INFDRMANT ‘Address 
= a3 ) mkown yes pive war or dates of service) 
3 % Ee = 212-10-2725 | CLIN.RECORDS, VA HOSPITAL FORT HOWARD, MD. 
eis ——— 
A ees 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
fees PART |. DEATH WAS CAUSED BY: BRONCHOP pee 3 
eEUES IMMEDIATE CAUSE (2) NEUMONTA |_24. HOURS. 
2s of 
=o Bes DUE TO 
gEo55 Conditions, if any, which CEREBRAL THROMBOSIS UNKNOWN 
‘S00 oo gave rise to Immediate Rita 
£ err cause (a), stating the 
25055 g ARTERIOSCLEROTIC HEART DISEASE 
e ae underlying cause last. UNKNOWN 
=5 eve =_ = | ia 
Kept & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTDPSY 
eo gas = ee PERFORMED? 
ESE-5 3 ves [MND } 
28 55> = | 208, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I Or Part Il of Item 18.) a 
=Satvs f | DR CONTRIBUTING [4 CAUSE OF D 
Bgss2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“” 
= 2 228 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY DCCURRED | 208, PLACE DF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
2 Le 2 a Hour a.m, While Not While factory, street, office bidg., etc.) 
Sa 228 s .m. 19 at workL_] at work 
a = 
$3.2 2 21. I certify that £0 (this hospital) attended the deceased from_May 23 __, 19. to__dJune 29, 19 that Wwe) test 
ESess feo e—2: 196), and that death occurred at2: OONMrom the causes and pn the date stated abpve. 
= Sa F 22b. “DATE SIGNED 
Seas 
z22* 
aw Ss 
Sess 
eo 
of ot 
= 


TO FUNERAL DIRECTOR: 


BALTIMORE NATIONAL 


23a. TINGE SIGE | fe 23b. DATE Db | Zac. NAME OF CEMETERY OR CREMATORY 
24, FUNERAL OIRECTOR ADDRESS ve eile BY REGISTRAR | 25b. feborkss 'S SIGNATURE 


YR ALS (4) Rayner Sanders Fune 


15M 4-64 dL. 


06843 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1816 


(Yes, no. or unknown) l (IF yes, gre war or dates of service) 


illiam Jenson 124 Winters Lane 


Pt 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 . COUNTY Baltimore iene || PPeTNE a COUNTY Boa t4more 
A % B. CITY OR TOWN if outside Serporate limits, write [c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
53 aténsvitle {Catonsville 
5 3 d. NAME OF HOSPITAL (If nat in hospital, give street address) )  d. STREET ADDRESS ©. IS RESIDENCE 
as ornsy Ba" winters Lane ‘124 Winters Lane a aee 
Sy) ats 
& 5 3. NAME OF First Middle tow 4. DATE Month Day" 
3 (Type or print) Alice W, Jenson bere JUNE 19 9 64 
: S. SEX 6. COLOR OR RACE ]7. MARRIED AM] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (ia year 2 Ee TYEAR, eee ARS. 
Female Colered |wioow  oivorceol Dee 1,1884 Fe) [Rent ten) Heer | an 
Toa" USUAL OCCUPATION [Give Kad sf work done], KIND OF BUSINESS OR INDUSTRY 11. GIRTHFLACE (Stote or foreign country] — 12 CITIZEN OF WHAT COUNTRY? 
Housewife Maryland U-«SeAs ; 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Williams Unknown 
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}, 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c)-] 


Cancer of the Stomach _ 


Then please remave carban papers 


INTERVAL BETWEEN 
ONSET AND DEATH 


I_yr, & # Dayse 


DUE TO 
Condilions, if ony, which (b) 
ave rise to i diate 
9 ise immediate | et 


cause (0), stating the under. 
lying couse last 


in, ar remaval, and in any event, within 72 hours ofter death. 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. ao Neda AUTOPSY 


ERFORMED? 
yes] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


R: After this certificate has been signed by the attending physician and campletely filled in by the funerol directar, 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


- 
° 
g Fs 
og - 
a 1s Hyp 
FS = | 200. ACCIDENT WAS UNDERLYING [1] 
5 = OR CONTRIBUTING C1) CAUSE OF DEATH 
5  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & f20c. TIME OF INJURY Month, Day, 
5 a Hour a. m. 19 While 
5 = p.m. 
= 
io] 
& 
© 
= 


20d. INJURY OCCURRED 


at wark [[] of wark 


Nat while 


21. | certify that (|) (this haspital) attended the deceased from._O=1 5-5 
saw the deceased alive on. 6-19-5419. _ and that death accurre 


20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) 
factory, street, affice bldg., etc.) | 


(County) (Stote) 


page 3 shauld be detached for use as the burial-transit permit. 


the Stote Board af Health priar ta buriol, crem 


== 


zs 
z> 
2a 
3s 


fof ev 


(7 fe) Ta, SIGN RE 2b edly 
* TH iG 
ry G ih QU) | ow Hiro HE 6a20-64 
Ors 72c. PHYSICIAN’ = an 72d_ADORESS ss ro 
ae os / NaME (Type) Cr .Maloneyj M.D. 57 winters Lane- Balto. 28. Md. 
a | nn mn a — 
S s 2 23a. pure cise 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) wa (Stote) 
zo2 Ae al Western Star Cem Catonsville * 
e Ld 
2 5 ° ae DIRECTOR'S —— 64 oa '’ idle St 25a. REC'D BY REGISTRAR 
er ti) ’ Bee 


koe REGISTRAR'S SIGNATURE 


JUN 23 


DATE 


964 _Pohnwhns Yuecten 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


and that d 


ath occurred at De 


7 a ATTENDING. STAFF 22h. BONED 
a aa “Qa Eh dle, p. | PHYS. DIRECTOR 0 pays. 7 6-19-64, 
/22c. PHYSICIAN'S 


‘© HOSPITA, 
death. Page 


Be 


VR AIS (4) 
1SM 7-62» 
NA 


y 


bees 


NAME (Type) 


ae appriss SPRING GROVE STATE HOSPITAL 


___Stella_Wachsler, M.D, Baltimore 28, Md, 


o 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee Seed 06844 ee - “ aA! 1847 4 
= 383 1. PLACE OF DEATH _ J. UBUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
aimnees Lise! o, STATE ». COUNTY pp 
5 en imore MARYLAND Maryland rince George 's 
33 baci b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete fimits, write RURAL end give neerest town 
= Fit write RURAL and give neerest town) 
S ‘ccs Catonsville 3mth6dys Washington, D. C. 2.4 
43 3 oa /d. NAME OF HOSPITAL OR INSTITUTION {il not in TERRE give street a d. STREET ADDRESS @. S RESIDENCE 
m =2: SPRING GROVE STA Cyne 
z r 
ae Mss STATE HOSPITAL | 6303 Southern Avenue ves] Nol] 
os ie 3. ttyl ig First Middle Lest 4. DATE Month Dey Yeor 
4 o JECEASED Or 
=aeh 
3 28, (Type or prin) Blanche H, Johnson | DEATH 4 dune 19 19 6k . 
S Secs “5, SEX 6. COLOR OR RACE|7. waRnieD [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IE UNDER YEAR| IF UNDER 24 HRS. 
hs ri 2 female . Pesta taney) oe Devs | Hours | Min. 
3 ee Negro winowe [RY __pivorceo |] | June 11, 1883 i | | 
B ge $ 10a, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {County & Stotc, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Soe done during most of working life, even if retired} | 
= fhe ou sewife | Maryland UL. Se 
i oo rs 13, FATHER’S NAME ) 14, MOTHER'S rest NAME 
= of 
3 
3 4 ay Daniel _ ; | __ Louise 
rf 5 ce i US, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 €33 (Yes, no, z unkown) | {Ifyes give wor ordetes ofservice} 
= 3 ‘ 
ried unimown | “ee unknown Records: SPRING GROVE STATE HOSPITAL 
EHH 5 ¥8. CAUSE OF DEATH [Enter only one cause par line for (e}, (b), end (c).] INTERVAL BETWEEN 
So2e PART I. DEATH WAS CAUSED BY: Carte foc, id iat 
23 By 2 IMMEDIATE CAUSE (e)} . 
25 rd 8 DUE TO ee Se 
POPE e . 
recs é Conditions, if eny, which (b) ore OLS te th. Aevtr2—_ 
gah! 3 BS geve rise fo immediete cause 
2 Poe (a), steting the underlying ( PUETO 
o 8 oe couse lest. - te) 
asi 5 —_— 12 
i] 9° gt 3B 3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC To DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Me)y 19. iS Ae 
BSso o PERFORMED? 
Oss es s YES NO A 
eos z = ts = : 
ge § 3 5 = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
reas & | OR CONTRIBUTING [] CAUSE OF DEATH | 
£ 22a & ]AiF EITHER, NOTIFY MEDICAL EXAMINER)| 
KLE-S e 
OF 523 & | 20c. TIME OF INJURY ~ Month, Dey, Yeer ) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,  2Df. (City or town) (County) (Stete) 
255 3t a fie a | While Not While factory, street, office bldg., noht 
a} is 3s = ae 19 lat work [] at work 
‘Bag ; 64 
Hoos? 2). 1 certify that (IK (this on atlended the deseie from... March. ae 64 10. 9UNe. 19... 19.04, thar (1) (we) tas! 
e803 2 saw the deceased alive on...... sete 22... eet Demers M, from the causes and on the date staled above 
os 
Baa 
Age 
i Se 
aes 
522 EREMATION, | 236. DATE THEREC NAME OF CEM Pe OR Lg e0 Come. 234. ae: (City, town or gourty) (Stete} 
s 
os38 ns —22 6%, i ir 8 LA 
* ADDRESS 2Se REC’ [Dee BY REGISTRAR 


Fr ET HUN 24 1064 Clore 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Hed e STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


IF UNDER 24 4s. 
Hours | Min. 


9. AGE (In years jIF UNDERT YEAR). 
y birthday) Month 
yes. 


5. SEK 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8._DATE OF BIRTH 


SORLE COM TE wiboweD PR] divorce [7] Taw. £10 41593 


tos, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR DNDUSTRY | 11. BIRTHPLACE (County & Stele, or f= . er 12. CITIZEN OF WHAT COUNTRY? 
9) 


Days 


during most of working lila, even if retired) 


AASURMNE Ke Se Zecca — OS. A. 


~ FATHER’S NAME 14, 7) S MAIDEN NAME 


a poetic lg OF DEATH vorr 
( 29/ ) | PEACE OF DEATH 2 "2, USUAL RESIDENCE (Where deceased lived, It institutfon: Hoatienee As edmission) 
Wat) eng | ab STATE b. COUNTY 
Ba | Basar € MARYLAND ASAIUG TOW, D.C. 
are H b. aN ARE id outside i pat c. LENGTH OF STAY IN 1b c:. a9 OR TOWN (if outside corporate limits, write RURAL end give naerest town) 
aU write and giva nearest town: 
sos | Voansow \7/i age. | CXasACNGTON 1G, 4 -C: 
#4 a6 d, NAME OF HOSPITAL OR INSTITUTION (il not in ‘hospital, give street re | d. STREET ADDRESS @, IS RESIDENCE 
saan ON A FARM? 
=e ROX E TT SU a) 
| 352 5 (Satu a —— Pratt Hospital 4390 Massacyusers Bg, a5 ORL 
3 an 5 aera ‘irst Middla Last 4 oe Month Day Year 
e Be (Type oF print) ZOIRD Careae To LLIS EE | DEATH Joke R 19 & 
Sse 
a 
as 


a (1) (we) last 


. 1 certify that (I) (this hospital) ag the deceased fro LA4, 
he causes and on the date stated above 


saw the deceased alive on Seas... ‘ 19 G4 sg and 


death occurred Pri 


22a, SIGNATURE z a aie a 3 ee! a 22b. poe 
AT MED. Al 4 
Vy bg mp. | PHYS. [1_pirector PHYS. xX hae 2. (Ged 
3 


/22c. PHYSICIAN'S 


NAME (Type) Ww 7, 


Ze, 2, BURIAL, C CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specity) 


Rial b-4- bi 


24_FUNERAL DIRECTOR'S. eae 


fone 


li an ae [SAipord Prot Prt Hoeh WH, incl 


‘| 23c. NAME OF CEMETERY OR CREMATGRY' 23d. LOCATION (City, town or county) (State) 


AgLnsted Natl. CE | Meri ered, VA. * 


ADDRESS iad, 25a. SUN" a a 25b. REGISTRAR'S SIGNATURE 


ae, 
oe ae 7 ee Hacense) Gc Jom IN © 1064 OC cmbis Vacs 


28 
co 
Sat | 7 Komas C/o 24lFe€ ig 17) aRy peewee, 
Ses 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. “weclne Address an 
Ble (Yes, 90, or unkown) eT ae ng Ls A fe M. y a 
€ | 
23 | Yes 1957-1419 | : NaS. Calaer /. CotT Circe, NW. 
ets 18. Ch 4 OF wy Enter only one causa per line tor {a), (b), and (e).] INTERVAL BETWEEN 
& a 5 5 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Beas IMMEDIATE CAUSE (2) VOCRA LIAL Ly SUFARETION » Aacer Ty lowe any 
P~ = j 
anes | DUE TO 
avan : 
= si§ Conditions, it any, which (b). Sf CFERIOSCLEROVTC Greaney 4. LYSLASE & Baclas san) 
£285 geva risa to immadiate couse 
tA ~ (a), stating the underlying ete 
= pee 
2228 = OCP SMERALI ZED (PITTI SL EFEOSS ___ 
2 - a ra PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TOQyTHE TERMINAL DISEASE CONDITION. GIVEN IN PART Ie} 1% WAS AUTOPSY 
- fo} — RFORMED? 
2 E 
Goel s Leaucne Pal eumaiwa , Lefer L&aEM Looe Ks Leues. As | SG No 
+: = 20a. ACCIDENT WAS UNDERLYING [j] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert lor Pert It htem 18. ) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | ME EITHER, NOTIFY MEDICAL EXAMINER) 
3 < 2De, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, . 201. (City or town) ~ (County) (Stele) 
EX B ogra: | While Not While factory, street, oflice bldg., atc.) | 
ee C4 nin 19 et work et work t 
a 
s 
a 
2 
= 
“ 
J 
= 
= 
FS 
3 
£ 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-__- CERTIFICATE OF DEATH / 10819 


Col lI a USUAL “RESIDENCE (Where deceesad lived, If institution, Residence belore TaWWEOAT 
a UNTY i 
. STATE b. COUNTY 
baltinore Bate Eatiy | : Md. Balto. 


b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib | ¢, CITY OR TOWN iif outside, corporate lim “lle # “#3 ie give nearest town) 


write RURAL and give neayey town) ») 
Mankvitle | | VPankv. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) i d. STREET ADDRESS ; 2. Is RESIDENCE 
2 . pio P| Ps | ? 
3371 lvoodside Ave. #3y 3311 Woodside “ive. vis [] NO Bd 


|. NAME OF First Middle 4, DATE Month Day Yeor 
DECEASED ? 


iivestoprini] Roland F, Yones DEATH Yure / 19 rH . 


5. SEX 6. COVOR OR RACE) 7, MARRIED fr] NEVER MARRIED [| & PATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
/iI lale lost ge mont Deys | Hours | Min. 


| . e€ WIDOWED [_] pivorced [_] August Cee, 190% 55 ob 


WDa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR mes BIRTHPLACE (County & Stele, or foreign country’ 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Gas eS (dec. (0.| Mi rate USA 
EN NAME 


> FATHER'S NAME 14, MOTHER'S MAID! 


George ll, Yones Anna Y. Schwarz 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unkown) | (IFyesgivewarordetesofservice) . f 
- lina. Manie NM, Yones Sane 
18. CAUSE OF DEATH [Enter only one ceuse perAfha for (a), (b), end (c).) INTERVAL BETWEEN 


PART t, OEATH WAS CAUSED BY: Ate ONSET AND DEATH 
IMMEDIATE CAUSE {. - — 


“2-349 
Conditlons, if eny~ which | 


in 24 hours after’ 
led in by the funeral 


arbon papers. Pages 1 and 2 should 


@ 


thin 72 hours after death. 


and completely ii 


a 


y the attending physician 
Then please remove 


jician. 


-transit permit. 


geve rise to immediate couse 
(a), steting tha underlying 
couse Int, . 
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi OT RELATED TO THE TERMINAL DIS@ASE CONDITION GIVEN IN PART i{e), 19. WAS er 
PERFORMED 
as YES no [})— 
200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18 


OR CONTRIBUTING [1] CAUS, DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ——— 


> 
3 
3 
x 
3 
2 
6 
& 
= 
8 
<= 
uy 
° 
= 
a 
= 
y 
3 
a 
3 
e 
s 
td 
z 
2 
© 
= 
= 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,  2Df. (City or town) (County) (Stets) 
While Not Whi factory, streat, office bldg., ate.) } 


Fe 2! work 
21. I certify that (I) (1 aA 2 Oe A CP iva () (we}Htest 


saw the deceased alive on.. AE : he causes and on the date slated above. 
‘22a ATU er 22b, DATE 
SI 


M.D. an DIRECTOR ak Pays. oO 2 
ele S009 Wetec mea/kve BALI 24014 


Be, BURIAL, CREMATION. | ] 23b. DATE THER! fOF ta NAME OF CEMETERY OR CREMATOR' are LOCATION (City, town or county) 


les “Durtar 6n10—-6 Parkwood Cemetens. Baltimore lid. 
24 FUNERAL DIRECT! GNA’ ADDRESS yf 3 REC E D BY REGISTRAR 250. REGISTRAR'S SIGNATURE 
eonand ¢: i: ch Sac. Balto, 74 Ma omdUN 9.19 


MEDICAL CERTIFICATION 


be retained by the hospital or attending phys’ 


ATTENDING PHYSICIAN: 


@ 


RAL DIRECTOR: After this certificate has been signed b 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial 


death. Page 


TO HOSPITAL, 
>TO FUNE: 


tlt erm iMmcNt OF HEALTH 
“Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06847 MEDICAL EXAMINER'S (CERTIFICATE OF DEATH 


1 


FOR STATE 


13. FATHER'S NAME 


JOHN F. JORDAN, SR. MILDRED MOLOCK 


15, WAS DECEASED EVER IN U.S, “ARMED sh i 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


| 14, MOTHER'S MAIDEN NAME 


wens ne, or unkown) | {If yes 1760-3, 307 
go haa 3_219- 38-8143 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 4 
TERVAL BETWEEN 


i oe CAUSE OF eat (2 only one ere per li 


‘for {eo}, (b}, end (c).} 


nn en a eee 
HEALTH DEPT. 1 PLACE OF | DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
o = BA a, STATE b. COUNTY 
#3 4° ___ BALTIMORE MARYLAND MARYLAND 
Sor Be CITY OR TOWN (if aunide peel ¢, LENGTH OF STAY IN Ib ||" ¢. CITY OR TOWN lf outtide corporete limits, write RURAL end gi jest town) 
oOo ite jive neerest town) 
£54 
$3 FORT HOWARD 489 DAYS BALTIMORE - 5 
eg ae; 2. = pied = ————— a 4 r 
5. 38 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
=~9as ON A FARM? 
a2 
Sees _VETERANS ADMINISTRATION HOSPITAL |_ 1819 ASHLAND AVENUE “ ves] 
Bes 3. NAME OF “First Middle eet 4. DATE “Month Bey Your 
2s OF 
£508 (Type er prinl JOHN F. JORDAN, JR. | PF"™ JUNE 23 19 64 
2 - ——. —— = a: =. 
oe) 5. SEX 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED [x] | 8- DATE OF ‘Bin % pseu ea aa IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
ar ra irthday) | Months | Da Hoi ia 
BE MALE NEGRO WIDOWED vivorceo [-] |NOVEMBER 11, 1943 Pleo |" a eid es | "2 
care) Wa, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign eouniry) 42. CITIZEN OF WHAT COUNTRY? 
ay done during most of working life, even if retired) 
ze SOLDIER U.S.ARMY BALTIMORE, MARYLAND _ U.S.A. 
Li) 
o 
se 
Ge 
oo 2 
eS 
s3 
‘<2 


-transit permit. File pages 1 and 2 with the State Depa 


|, cremation, or removal, and in any event within 72 


ONS§T AND DEATH 
s ga CE et cae als SEVERLY LACERATED BRAIN INVOLVING MIDERAIY 4 = 
g we — cies std ae a eee 
A DUE TO 
= cecsitons,'# fenvahuchich ) CONTUSION OF URINARY BLADDER i 1} YEARS 
FY seve rian to Immediole cause | = * = = ie Sa 
{e), steting the underlying 
eause lest, (o_ HEMATOMA LEFT LUNG uy YEARS 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
abDesget Teal PERFORMED; 
i= 
3 NONE ves [] No by 
= | 20s. EXTERNAL CAUSE WAS “| 20b, DESCRIBE HOW INJURY OCCURRED, [Enter neture of injury In Pert ¥ or Pert ll of item 18.) _ es — > 
& | PRIMARY X) or CONTRIBUTING C1] 
© | CAUSE OF DEATH. Injury in Helicopter Crash 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, | "208. {City or town) ~~ (County) ~{Stete) 
8 Hour @.m. While __ Not While fectory, street, office bldg. i 
Es bem. 12/3 1962 |et work fe] orwok (1 | Ft. Bragg, North Ca: olina Fayetteville, N. C. 


21. I certify that | took charge of the remains described above, held an Aulopsy jay Inspeciion Ck Inquiry fx} and in my opinion 
death resulted from: Natural causes oO Accident fl. Suicide fe) Homicide Ey Undetermined manner Ol 

CHIEF MEDICAL EXAMINER ["] 
ros, 0713 Ban map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Gcceikats DEPUTY MEDICAL EXAMINER [ 6/23/64 
NAME (Type) "eo MELVIN B, DAVIS, Me De DUNDALK 22gbDsirees, ety town, or count) 


22b. DATE THERFOF rs, ‘NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, oF county) . {Steie) 


Zia. BURIAL, CREMATION, 
6 /re / 6 y BALTIMORE NATIONAL BALTIMORE, MARYLAND 
UNERAL DIRECTOR 


REMOVAL (Specify) 
ADDRE: Ci On | RE pOtentbes NA 
Mré. "Robert Elliott 
G Llaehoen, i Wher Mio Hera Yel POOP a Gh Pee ae 


its designated agent, prior to burial 


Health or i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ind 2 


in by the funeral , 


24 hours after death. 
lease remove carbon papers. 


ny event, within 72 hou 


i 


f Health prior to burial, cremation, or remova' 


director, page 3 should be detached for use as the burial-transit permit. Then 


~~ 
2 
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should be filed with the State Dept. o' 


2 
= 
= J 
Hy 
a3 
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» 
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2 
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VR A1S (4) 
15M 4-64 


Pages. 
16 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06848 CERTIFICATE OF DEATH Tsoi 


PLACE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitutlon: Residence before admission) 


a. STATE b, COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If outside co peas, Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and HOWARD Nearest town, 
FORT 18 HRS 15 M BALTIMORE 
d. NAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS pa peeh se 
VETERANS ADMINISTRATION HOSPITAL 1299 LIMIT AVENUE ves[] wo lk 
. NAME OF First Middle Last 4. DATE Shon 2 ar 
DECEASED Lc IE 
{Type oF Print) CHARLES B. KELLEY Bean on 


5. SEX 6. CDLDR DR RACE | 7, MARRIED |X] NEVER MARRIED []| ®& DATE DF BIRTH Ns AGE (In years | IF UNDER 1 YEAR |(F UNDER 24HRS. 


last Birthday) | Months | Days | Hours | | 
MALE WHITE wippwep [] pworceD[]| NOVEMBER 12, 1916 si % eel tle: | = 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


CABINET MAKER CONSTRUCTION LEXINGTON COUNTY ,SOUTH LINA U.S, 


13, FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
CHARLES L. KELLEY CORA ROGERS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesglve war or dates of service) 


YES WW IL 21-26-6610 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ah ‘yee nee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CEREBRAL HEMORRHAGE | OURS 


A DUE TD 
Conditions, If any, which (GENERALIZED ARTERIOSCLEROSIS UNKNOWN 
gave rise to Immediate 
cause (a), stating the RES 
underlying cause last. (9 ACUTE PULMONARY EDEMA TERMINAL 


PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. reac a 


yes KJ] no} 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour am, while Not While factory, street, office bldg., etc.) 

p.m. 19 at work et work 

21. | certify that (1) (this hospital) eit the dece Seiad from_dune 11 44 , towne 12, 1964 , that2!) (we) last 

saw the deceased alive on__June 1. 19_O°%_, and'that death occurred a AMArom the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 
wp. PRYS °C] Bintcror C1 PAYS. al a 6/12/64 
2c. PHYSICIAN'S 22d, ADDRESS 
RAME\TIRG) THOMAS F.6 » M. D. | VAH FI HOWARD, MARYLAND 


33a, BURIAL CREMATION, 7b. DATE THEREOF 23, NAME OF CEMETERY DR CREMATORY | 23d. LOGATIDN (City, town or county) (State) 


Me Lee /ace Lan ) ARLINGTON NATIONAL ARLINGTON, VIRGINIA 


24. Fl FUNERAL L berg ASA ‘ADDRESS REC'D BY REGISTRAR | 25b. REGIST SIG 
tte SS eS Z ae E. Johnson Puner} "Home me JUIN 15| 1964 focorees a agen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06849 ° - . CERTIFICATE OF DEATH 


9 
LACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If insiitulion: re A admission) 
jong a. STATE rie b. COUNTY = m 
Beltimore MARYLAND Ma. Baltimore 


b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give neeres! town) 
writa RURAL and give neerest town) 


Long Green | Long Green : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Windy Hill Road | Windy Hill Road ves] No[] 
3. NAME OF First Middle last 4. DATE Mooth Year 
DECEASED OF 


rT i W374 : > ran 
(Type or print) William FeayosKraft DEATH dune 19 64 hs 

* SEX 6. COLOR OR RACE) 7, ARRIED JZ] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ale | 


" 7 last birthday) 
if Aite | WIbOwED [_] DIVORCED Uckt. ‘er 7905 5d. EF ie ae Daa ae 


Iba. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE {County & Stele, or foraign courey) | 12. CITIZEN OF WHAT COUNTRY? 


dona diiing most gt working lifp, even if rptired) . / { i 
Pant Contiactor Baltinonre, iid. Ul Sah. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


IiaxniLlian kKragt (Caroline Krahmer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivawarordalesofservico) 
tvs. Anna MNandetla Knage ) ane, 


18, CAUSE OF DEATH [Enter only ona cause vi id "2 hi }, and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; Merete eye é ‘4 CL yA ae. DEATH 


< 


in 24 hours after. = 


ed in by the funeral 


‘CTOR: After this certificate has been signed by the attending physician and completely 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any & 72 hours after death. 


MMEDIATE CAUSE (a) 


Conditions, if ony, whieh 4) ei acl polic. Crchie Whe. Dvr00e B a Be si by, ae 
java rise to immediate causa . 
i ai the undarlying (| OVE a aa , é oy He ete i yi Lor, ' 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATECYTO/TAE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19, WAS AUTOPSY 
PERFORMED? 


{ Yes [] no 


3 
e 
% 
cy 
2 
8 
Ss 
= 
5 
g 
< 
3 
uo 
° 
£ 
= 
= 
8 
ot 
5 
s 
2 
2 
Fa 
= 
o 
F 3 
= 


2Da. ACCIDENT WAS UNDERLYING [) | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part | or Part Il of item 18. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY | Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  2DI. (City or town) (County) (State) 
Hour a.m. | While __ Not While fectory, street, office bldg., etc.) | 


pim, T) \at work | 
21. 1 certify that (I) (this hosglpp py id from... lex <G 10. PALL, Png Cy w= last 


and that death occured ae * from/the causes and on the date jo above. 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


saw the deceased 
22a. SIGNATURE 


E 


ATTENDING MED. STAFF 
mo. | PHYS. DIRECTOR [_] PHYS. 


- Pe x - 
22. PHYSICIAN'S > 224. pe 
! . 
rant then PERMA To ASL IK POS OS Wedevd Pl . 
PE] CREMATION, | 23b. DATE THEREOF — 23c. NAME OF poe e CREMATORY 23d. LOCATION (City, town of county) (State) 
Oval city) 

nek at 6/15/64 anaens oF aith 0. fll 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wm 960 “| Leonard J. Ruck,Inc.,Ralto. Md. 21214 lore YUN 17 1964 fCConbos Vuadtge. 
ee CU be é ee 


bd 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


letely filled in ay the funeral director 


« 


ai 


fter deoth. Page 4 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


TO HOSPITAL OR 
may be retained 


a 


\ 


Pages | and 2 should be filed with 


, and in any event, within 72 haurs after death. 


Then please remave carbon papers 


e haspital ar attending physicion 
CTOR: After this certificate has been signed by the attending physician ond camp! 


poge 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRE 


Als 
SM 9/59 


— 


the State Board af Health priar ta buriol, crematian, or removal. 


ES 


ae 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. RI BY REGISTRAR | 2Sb. REGISTPAR'S SIGNATURE 
4 iil la ope FaePa nts edge 


MARYLAND STATE DEPARTMENT OF HEALTH 


68 9 DIVISION OF STATISTICAL RESEARCH AND RECOROS — BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH 1923 
C 19223 
1 BAS ee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
; 


: TY ; 
R MARYLAND ee b. COUNTY Balto 
NIAAA i De 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN fff outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give a) vn Ralebwi 


d. NAME OF HOSPITAL f not in hospitol, give street oddress) d, STREET ADDRESS e. is pesto 
OR INSTITUTION if 
1% Road (Maron Road ep "OO. 
Recon — Fiest Middle lost 4. gare Month Doy an 
Type or pin) Dy ne. le DEATH PAE ae G 6y 
8. SEX 6 COLOR OR RACE |7. maRRieD CA-NEVER MARRIED [1] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] tf sae za HRS 
a — } lost birthdoy) [Months] Doys a 
WIDOWED [] ORCED [] Jee, mt i vid 


- ts | 
10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Hane or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
durggg most of working |i i 


eee fer sat LU Rusoell Hyle, USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lee Jackoon Kyle Katie I Cullum 


1S. Shee DECEASEO EVER IN U. S. ARMED te SOCIAL SECURITY NO. |17, INFORMANT Address 


yes | OT" 21414-7308 Family neconds 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}-] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y ( 
IMMEDIATE CAUSE (0) go YI 7 OK ite \ioyw 


| DUE TO 
Conditions, if ony, which Py fe eS) lov pose = 
gove rise to immediote DUE TO Yev +? ie] 


couse (0), stoting the under- 


lying couse lost. te) Za 2 Z = [ — 


3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
& _|_ ves No 
© [20c. ACCIDENT WAS UNDERLYING []__] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c TIME OF INJURY Month, Doy. Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Fs Baur Wei Tielke foctory, street, office bldg., etc.) | 
= pom. 19 Jot work [7] of work Lo 
21 b certify thot (1) (this hospita fonrendedshe” Tene (incest 8 lgétrt0 epee eee Pies , 19.._., that (I) (we) last 
sow the deceased alive on. in 919. =e ey and that death « occurred a pM. from the causes and on the date stated obave, 
22b, DATE 


220, SIGNATYRE ws 
~ ATTENDING STAFF IGHED 
es ee he, am M.D. | PHYS CT biaecror PHYS. _b: 1ée c y 
22¢ PHYSICIAN'S 22d, ADDRESS Ke 

/ 


NAME (T, 
(Type) nN, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF E, NAME OF CEMETERY OR CREMATORY 23d. Sea (City. town, aE) (Stole) 


eer” (6/28/64 Foak Methodist Quunch Cone 


Barna Sona 610-12 Yank Rd. Towson 4, My 0» 


ol 


Page 4 should be 


is necessary, please exe 
or. 


File poges 1 ond 2 with the registrar priar to burial, cremation, 


te should be executed within 24 hours ofter death. 


Chief Medical Examiner's Office along 


cute the cert: 
forworded tc 

TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. 
of removal. 


TO DEPUTY MEDICAL EXAMINER: This cert 


VS. AISME(S} 
SM 9/55 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
06857 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 1824 


i Re hee 4 2, USUAL RESIDENCE (Where deceased lived. [F institution: Residence before odmitsion) 
oO. Fe if . 
DP; 0p 2S mamiano || SE Pennos » COUN’ Chester df 
b. ut oR Leena ‘outids corporote limitt, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
pic 
K vl Les Mf fo#) London Grove 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give sireet oddress) d, STREET ADORESS e Bie pe 
West Grove R.D?#1 vesX)_NOO 


3. NAME OF First I 4 lest 4, DATE Month Dey Yeor 
DECEASED 
PEAR £iy. Ab EZ LA’) Be, ern’ | Sean a UVe 26 wh yx 


5. SEX 6. COLOR OR RACE |7. MARRIED DE) NEVER MARRIEO A. B. DATE OF BIRTH % Ey as te JF UNDER TYEAR] IF UNDER 24 HRS. 
cat bythdor) s 4 
wivoweo ff] —oworceo) | May 1'7,1915 Seow de al 


Male White 
10a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of warking life, even if retired) 


Mushroom Grower Food Chester Coe, Pennas USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nathan J. Lamborn Lydia M. Pierson 
a LS ae pros a Uiseale seit meee 16, SOCIAL SECURITY NO, |17. INFORMANT Address 
ito Edna J.» Lamborn, West Grove, Penna. 


INTERVAL BETWEEN, 


1B. CAUSE OF DEATH [Ener only one cavre per line for (0), (b), ond (c}.] UNTEEVAL BETWEEN 


PART |, DEATH WAS CAUSED BY. es 
IMMEDIATE CAUSE (o) CAs “wie 
/ | DUE TO 

ions, if ony, which eL 


lo immediote cours 


(o}, stoting the underlying( OVE TO 
couse lost, rma fe} 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART Il]19. WAS AUTOPSY 
2 er PERF 
4 yes] No (J— 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CD) or CONTRIBUTING () 
5 | CAUSE OF DEATH. 
3 zee. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote} 
6 Hour 6. m. While Not white foctory, slree!, office bldg.. Hetil 
= p.m, 9 ot work [] of work [7] 
21.1 certify that | tack charge of the remains described abave, held an Autapsy 5 Inspection [7 Inquiry [-], and find that 
death resulted from: Natural causes [Z-~ Accident [], Suicide [], Homicide [], Undetermined couse []. 
ACTUAL DATE SIGNED 
ACTUAL eae iaip, CHIEF MEDICAL EXAMINER [J] G V7 
ASSISTANT MEOICAL EXAMINER (—] ~b foe 
EXAMINER" 
NAME tlto AR Meh. = Fo RWC ER DEPUTY MEDICAL EXAMINER [}~ 
Yio. BURIAL CREMATION, [226. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (ior) 
pec ¥ 
Burial 6-30-1964 New Garden Friends | New varden Twp. Ches.0o.Pa. 


QNERAL > 'S SIGNATURE ADORESS ‘’da. REC'D BY REGISTRAR | 24b. moar Ss ee ™ 
+ Delta, Penna. saul. 2 _19¢ 4 fChevbag Veectge. 


MARYLAND STATE DEPARTMENT OF HEALTH > 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MI) 0655 CERTIFICATE OF DEATH 1925 


1 


. 82 

€ : = i PLACE OF DEATH F 2. USUAL RESIDENCE pees ~decoosed lived, It institutions Residence before admission) 

el be ‘COUNTY | 

o 2% = ‘al co || e. STATE b. COUNTY 

5 ene | ee ee Fe lett MARYLAND || “Dmg f 

£ pe Hy b. Cire RURAL on Hl — corporate limits, ‘5 | ¢. LENGTH Z STAY IN Ib |) «. CITY OR TOWN (If anor corporate limits, write RURAL and give nearest town) 

~« ASD weite and give neere: ew | 7 ‘ | i 

na z f. 

ei IE ATOLL Did | 2A + | Batts : P20, 

2 Bae Pd. Ree OF HOSPITAL OR INSTITUTION 4 not in howital, give street eddress) || ¢: STREET ADDRESS IS RESIDENCE 
eRe = — ON A FARM 
Ee 3 a 2 
pas | +07 Peery Heoree€ | ~ GF ie Pipette FT ves [] No fx] 
2s — et 
a oe 3. NAME OF Fist Middle Last ' VDATE Month Dey Year 

53 23 DECEASED lat Or 2 ap 

'ype or print) DEATH 

i peel) or Aww e B ALRY | pa a aD 

v £5 5. SEX 7 | COLOR'OR RACE|7, mannieD [] NEVER MARRIED [] | ®- & A were [3.7 AGEis yoets TRUNORE NEAR UNDER 24 HRS. 
v * ie a last birthday} ths loors (| «ae 

a AA ao Months) Days Hours Min. 

ile 32 Foe le Clad wioowto []_ pivorcen Bx] if fas wig / v7 7 65 ya. | | 

6 ss: 2 10s. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR te Tl. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

: a e dona during most of working life, even if retired) { 

§ SEE (Viewsat bet at 5 6 

oe a g ie 13. FA FATHER'S. ane - 14. MOTHER'S IDEN fer ter 

= of = 

7 ec ee a 

3 522 rtin Ka 7 rT co 4 

e S5- ie WAS at viola IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. Laer Address ¥ 

e 223 ‘8s, no, or unkown) | (Ityergive weror detesof service | f ; 

. aes : De dia Bert” Pyro 4 1 Yhprek ie were 

4 : ee . . 

S € oN J 5 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} INTERVAL BETWEEN 

$55 5 PART |, DEATH WAS CAUSED 8Y, tn a I ow iil te a Es daa lon 

323 : IMMEDIATE CAUSE (e} Gore ha ( Peer War a 2, sharpie 

Bes 3 

2 A529 DUE TO 

z arvana 

Bfcks Conditions, if eny, which (b) 

ee ir i diet 

essed g2V0 rise to immodiete couse 

ow By (®), steting the underlying ~ CUETO 

s By oe couse lest as te) 

is L2= a z ~ PART I. OTHER SIGNIFICANT CONDITIONS ce INTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}) 19. WAS AUTOPSY 

HeSee g a PERFORMED? 

Betas s ves [J No RR 

2 8 a, = 2De. ACCIDENT WAS UNDERLYING [ } | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 

ia] oud & | OR CONTRIBUTING [] CAUSE OF DEATH | 

ae =35 © [UF ETHER, NOTIFY MEDICAL EXAMINER) | PIF 

BSE 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, Sle ‘or town) (County) _ (Stete) 

Pa = HG emn! - er While No! While | ,.__lectory, street, office bldg., etc. 1 
Boats 2 ee Lut a ot work [_] et work [_] | PEE . Qs = lers Fe oa IVA « 
= a 

ff e088 21. 1 certify that (I) (this hospital) attended the deceased from...... my cos * , 19.4.8%, that (1) (we) last 

ma) 

<sa38 saw the deceased alive on. i CRM L..19. é4, and that death occurred at ‘4 AS ffom the causes and on the date slated above. 
Baa 220. SIGNATURE are + > —— = Sen. oat 
a ? ING. MED. 

oe 4 Re — wi aCe = -— mo. | PHYS (1 oirector L£-/2: "pee 
pa 33 Fe 22c. PHYSICIAN'S as Rd. ADDRESS = 

Eee as NAME (Tyee) 7), J) , CA fate 8 ge “te: 

ee be ae = Sine Ce aL fe J27 ae 

QeRge 23e. SiRIAL, CR HOR | "23b. DATE THEREC = NAME OF a "OR CREMATORY 33d. LOCATION OL. town or county) (Stgte) 

s.= REOVAL ty Z 
S058 : VCRYED Fe i ’ x 3 
geges f b—/9-¢¢ | ME. Calvary Coa Pree ble ee 
ve eh a SIGNATURE. 
SM 7-62 


lhe DIRECTOR'S SIGN. O~£k. x ADDRESS. ee REC'D BY REGISTRAR | 25b. 
LAZO a an (On wn oar JUN 18 1964 ap ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


ook 


Conditions, If any, which ()__BRONCHO-ESOPHAGEAL FISTULA 
gave rise to immediate 


cause (a), stating the ( DUE TO 


| or attending physician. 


0 BN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+ 
ms: CERTIFICATE OF DEATH 40826 
22 » PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ess aad? d a. STALE b. COUNTY 
278 fL BALTIMORE MARYLAND YLAND 
= O'S b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, writa RURAL and glve nearest town) 
Bae write RURAL and give nearest town) ; 
= 8 | FORT _HOWARD 59 DAYS BALTIMORE t7! ? 
se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
2enr 
©8.2 °/ | VETERANS ADMINISTRATION HOSPITAL 605 ST. PAUL STREET yes] noi] 
SSE 3. i } ‘First Middie Last 4, DATE Month Day Year 
2 a 
13) ee et ROBERT FREDERICK _LAVOTE DEATH JUNE 10 1954 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [~]] ® DATE OF BIRTH 9. AGE (in at EUnDER A LEAR Fe DNDER Ze FS 
jonths ays ours in, 
Beer MALE WHITE wipoweD [J] pivorceD [RX] |AUGUST 6, 1903 0 fn) 
Eze 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon eountry) | 12. CITIZEN OF WHAT 
3 3 during most of working life, even If retired) INDUSTRY. COUNTRY? 
id 5 SOLICITOR NEWSPAPER REVERE, MASSACHUSETTS U.S.A. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ALFRED LAVOIE NORAH CARR 
2 15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 (Yes, no, or unkown) | (If yes give war or dates of service) 
. YES WW_IT 70-01-8803 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLA 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Mea BETWEE 4 
fy PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) BRONCHOPNEUMONIA 
& A DUE TO 
a 
e 
3 
2 
2 
2 
2 
8 
= 


underlying cause last. (o__CARCINOMA OF ESOPHAGUS 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) |19. BB tsi ag 
= aSEeEuueEwomaoau0 
3 ves [] No 
=f = 20a. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) — 
a Hour a.m. Wwhik factory, street, office bldg., etc.) 
3 ja Not While 
s p.m. 19 at work Li at work oO 


21. | certify that) (this hospital) attended the deceased from_Aprdl 13 19 
saw the deceased alive on_sime_ 1Q_ 


to_dune 10_, 19 that AK twe) last 
19_64., and that death occurred SE: 20 MPHom the causes and on the date stated above. 


22a. we Lp y a aa | 22b. DATE SIGNED 
4 ifm G~> an SRE 7" Peron lO Sl nae ee ge 
226. 22d. ADDRESS 
wa Cor awnonto. A. BULIS, JR., M.D. V.A.H., FORT HOWARD, MARYLAND 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


should be filed with the State Dept. of Health prior to burial, cremation, or rem: 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


23d. LOCATION (City, py or cael ~~ State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


23a. BURIAL acters | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
iP 
j BURIAL _ 4 BALTIMORE NATIONAL BALTIMGRE, 
() 24. FUNERAL DIRECTOR. _., Jo son Fula Home 25a. REC'D BY REGISTRAR 28> REG! pel TURE 
2, Atay 
masiy \WAe Loa Bs01 Loch Raven Boulevara | ome JUN 15 1964 !~ lag Necctge 


ie Baltimore, Maryland 


BG 


nls 7/16/64 3) MARYLAND STATE DEPARTMENT OF HEALTH 
6 icy Al of STATISTICAL | RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10827 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosad lived, If Inslitulion; Residance balore admission) 
a. COUNTY o. STATE b. COUNTY 


FOR STATE 
HEALTH DEPT. 


@ 
i A 
Bay Baltimore a MARYLAND _ Maryland 
y eS . CITY OR TOWN (if outside corporate limits, "| « LENGTH OF STAY IN tb |! c, CITY OR TOWN (If outside corpor , writa RURAL and giva nearest town) 
$25 write RURAL end give neerest town) ns 
FSor Baltimore © / 
ens pa aitimore | 2 
35 sas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress) <d. STREET ADDRESS TS RESIDENCE 
Balas fo) 
Bay 25 FORT HOWARD | HOSPITAL = __|__611_N. Franklintown Road _| ves NO fx] 
= = - a — oe = 
22 3 a : 3 NAME’ ee “First Middle Lost ae DATE “Meath Dey Year | 
= = ez WOPESSE PAD, MAURICE JOSEPH LAWRENCE DEATH June 11 19 64 
3 ta oF = 3. SEX 6. COLOR OR RACE] 7, MARRIED LInever married [7] ] 8. DATE OF BIRTH % Agta yern IF UNDER T YEAR| IF UNDER 24 HRS, 
N = F Months] Days | H Mi 
= 3 ae _Male White | wwowr[] _pivorceox) Jan. 31,1912 De vis | jours | <3 
te il 2e Toa. U USUAL OCCUPATION Kes kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
Be as Ea Rech ipoeres! of working life, avan if retired) Balto.Ma. SA 
2 ea 13. FATHER'S NAME wey % | 14. MOTHER'S MAIDEN NAME ad a 
xt 
Age late Parl F. Lawrence late Mary “.H erbert 
3 0 — 
bir 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT arom | 
salet (Yes, no, of unkown) | Ifyergiveweror detesof service) Belto, 2°, Mee (SISTER) rad 
BEegE es 212 05 2080 Mrs. eeatrise Crosby,1202 Ketsauort 
3 za 1B. CAUSE OF DEATH [Entar only ona cause per lina for (e), (b), ond 4 a ~ | INTERVAL BETWEEN 
es 25S PART 1. DEATH WAS CAUSED BY: 2 RE AEE ae 
SsS5e IMMEDIATE CAUSE (o)__ J edema ne ~teg ll 
Fs 3 = £ DUE TO 
245622 Conditions, if any, which ) a. #5 : ai _—— 
Sion 08 gave rise to Immedieta cause 
oi 23 (e), steting the underlying DUE TO 
se = y § couse fast. (e} . = 
= & gy by z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. was Aurorsy 
o wor == =; eee FORMED’ 
SpY ga ia ‘ 2 
2SEus $|_ Arter cu scular : nd « ves FR} No D) 
2 isis =e! — [| 
= BH aa 5 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Pert | or Pert If of item IB.) 
gesle & | PRIMARY [1 or CONTRIBUTING C) 
Bas os Al r 
eng —— | oe ——. = an a 
Bese & | Bde. TIME OF INJURY Month, Ds 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (iets) 
z 508. 5 sour ims, Wille _ INSU Avila fectory, street, office bldg., ate.) | 
4 oe ad = pik: 19 jet work [_] ot work | 
att 20% 21. 1 certify that | took charge of the remains described above, held an Autopsy kk } Inspection me? Inquiry fy and in my opinion 
spe 4 i; ‘ 
is} e358 death resulted from: Natural causes , Accident | Suicide . Homicide Undetermined manner 
Qsevae 
AoSko CHIEF MEDICAL EXAMINER [7] 
2 
Be § ag ee. C 7 wip, ASSISTANT MEDICAL EXAMINER fc] DATE SIGNED 
2 hes £ D. 
i 38 d . DEPUTY MEDICAL EXAMINER [_ ] G=1e=64. 
x 
os John DD. Addrass (Street, clty, town, or county) 
Bee Bie ae mab ee = Me date nd tow 
We ook 22e. BURIAL, CREMATION,| 22b. DATE THEREOF “22¢. NAME OF pear c ‘OR CREMATORY “22d, LOCATION (City, town, or county) 
age 3 REMOY AL {Specify} Baltimore 29.Ma 
7 a more 
fia urtad”’ |6/15/64 eltimore National : 
23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
> 
VR AISME itizke F.D.4101 Fdmondson Ave oad UN 16 1994 0Oe>le, 
5M 1/63 ) = is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06855 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 182s 


1 


FOR STATE 


HEALTN DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived, If instilulion, Residence before edinission) 
2. COUNTY 
SCs te » STATE b. COUNTY 
E33 Baltimore aRLRNO . Maryland Baltimo ree 
et = 3 i b, CITY OR iu (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporele limits, write RURAL end give neeres) lown) 
5S WEVA) ite. nd give neeras! town) | 
se5e./| Dutadalthe Hre. 77? | Dundalk 
4 az = ——— —. Aue =" =| ESE _ — 
2eo38 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straat address) 4d, STREET ADDRESS @. IS RESIDENCE 
p25 as ON A FARM? 
@ saa atapsco River, Sollers Point 8033 Del Haven Road ves [] NORE 
2S E85 cm “NAME OF : First Middle Lest i. DATE Month Day “Yeer F 
Repos ' |. OF 
siles {Type or peel) LARRY de. LAYMAN: | Deate June 10,, 19 
22 a — - =" - eo Ss 
a5 & £5 ose 6, COLOR OR RACE] 7, yannieD [-] NEVER MARRIED 8, DATE OF BIRTH 9. AGE {In yeors /IF UNDER 1 YEAR| IF UNDER 24 H 
so 238 ; & birthdey) | Months) Days | Hours | Min. 
i cease Male White wivowif]  oivorco(]| Jame IO, 1954 | yn. | 
2 a2 2B 12 USUAL WIEN ARS (Give kind of aoe 1b. KIND OF BUSINESS OR INDUSTRY| Ii. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
235 joy Ing most of working lifa, even if retire: 
e326] Stident \Bear Creek School Maryland U.B.A. 
2 és : 304 13. FATHER’S NAME 7 F | 14, MOTHER'S MAIDEN NAME _ wi 
bo 7 | 
Nga 3 John Layman Madeline Kirsch 
£0 E De is WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, | 17. INFORMANT Addren 
Sola t 6, oF unkown) | (Hyesgivewarordetesol service) , ” 
zee No we NONE Parents, 8033 Del Haven Rds 22, Mde 
sa0 = = all: — _ — 
33 za" 18. CAUSE OF DEATH [Enter only one eouse par lino for je), (b), and le). ~) INTERVAL BETWEEN 
es 2a PART 1. DEATH WAS CAUSED BY; 3 y ONSET ANO DEATH 
$= 3 Ee IMMEDIATE CAUSE (e). es k DUAN) 1b. —_ - <= l 
8 s Sob DUE TO 
Bek 5 5 Conditions, W eny, which (b) 
Sion 08 ~ 
B 2 ed DUE TO 
poete 
Sseps sols 1 Oe ee ee 
28 go z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
Serge le 
vow < 
£3803 \ =e am oe ee 
Fo DS $E | 208. EXTERNAL CAUSE WAS Cages HOW INJURY OCH BRED. {Enter nalure of injury in’Pel | or Pert Il of item 18.) 
wae 2 22 g faann oe CONTRIBUTING C] j ‘, 1A Wh ti 
Mines GS] CAUSE OF DEATH. {Oox i WAT AK VAY Wess (C1 Fede 
g£2 35 3g 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, 2 ACE OF | INIpRY Home, farm, ' "201. (Clty or town) Ficount ) (Stere) 
I 3S H =F ek = OOF While Not While f toryrstreat, office bldg., etc! / ox we 
ciety [8 rot poe -f mae er Me ee a Be 
eae a 
ne 20” 21. I certify that | took charge of ihe remains described above, held an Autopsy i} InspectionX[X}: renee KX and in my opinion 
S56 oe ‘ 
. eBbs death yi som uae causes (et Accident xx Suicide fo} Homicide fal Undetermined manner Oo 
i c Z 
as fe 2 5 a] CHIEF MEDICAL EXAMINER [_] 
a tek] ACTUAL / =) 6 =} , 
IN! DATE SI 
ea = suas ip eURE a tL AV. “°Y. ?. map, ASSISTANT MEDICAL EXAMINER [_] 11-1964 |GNED 
2 . DI ER 
B x EXAMINER'S in 5 BBOU tbat LAS: Rd 
Be 3B NAME {Typs) Mea B. Davis, M.D. Addon Sins oe eo Ride 22, Mde 
ee = Zap. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Agate gs RAY Ag (Srey | a Mary tihda 
gexo= |Burte: 15-1964 | Meadowridge Mem. Park Was’ hingtom Blvd. Dorsey, 
\ [23 FUNERAL DIRECTOR ADDRESS Zhe, REC'D BY = We REGISTRAR'S Cleve tes 


pee \ JOHN J. DUDA 7922 Wise Ave. 22, Mais 


JoufUN 12 1964 / 


mex, 


ind 2 
th. 


filled in by the funeral 


arbon papers. Pages 


it permit. Then pleasearé 
cremation, or removal, and iy 


filed with the State Dept. of Health prior to burial 


at 
‘er 


t, within 72 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
onesse OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wee 


} 
CERTIFICATE OF DEATH 1U829 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cette a, STATE b. COUNTY 


BALTIMORE MARYLAND ‘e MARYLAND QUEEN ANNE ’ 


b. CITY OR TOWN (If outside cor; pe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 6 DAYS STEVENSVILLE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS ®. i Reon 
VETERANS ADMINISTRATION HOSPITAL yes[_} noX] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED 


(Type or print) LUDWIG ADOLPH LEBECK DEATH JUNE 6 1964 


5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (In, years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Months | Oeys | Hours | Min. 
MALE WHITE WiooweD [7] pivorceo[]{ 8-5-88 75 __yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Steelworker Steel Industry Gray, Iowa U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM H. LEBECK FRANCES SCHLATERBACK 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES WWI 213 07 2275 | CLIN RECORDS, V.A. HOSPITAL, FT. HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
INSET AND OEATH 


PART |. DEATH WAS CAUSED BY: - 

Hites fA sEe SY) CEREBROVASCULAR ACCIDENT - LEFT | 3 Days 

QUE TO 

Conditions, If any, which «)__ARTERIOSCLEROTIC HEART DISEASE WITH AORTIC 
gave rise to Immediate OMPENSAT: 
cause (@), stating the’ ovETO STENOSIS AND DEC! ‘TON Unknown 
underlying cause last. (©) 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN Cae WAS AUTOPSY 


PERFORMEO? 
PULMONARY EMPHYSEMA, ARTERIOSCLEROSIS OBLITERANS 


ves[] no [ 
208, ACCIDENT WAS UNDERLYING [] -] 20b, OESCRISE HOW INJURY OCCURREO. (Enter nature of lity In Pert | or Pert 11 of Tem 18; “7 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, ren, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. at work L} at work 
) (this ee am the dece ea from_May 3.1 to June , 1964, that OF (we) last 
saw the deceased alive on Jume 6 ____ 64 and that death occurred ai wh the causes and on the ¢ date stated above. 
22a, SIGNATURE | 2%. DATE SIGNED 
PRTTENDING MED. STAFF 

hon Ure PHYS. -K]_oirector () Prys. [)| 6-6-64 

22c. PHYSICIAN'S z 22d, ADDRESS 


Mave GP!) [FRANCISCO _X. VERAY, M.D. V._A. HOSPITAL, FORT HOWARD, MD. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-trans 
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vr A15 (4) 
15M 4-64 


S) 


23a. oe res agate 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a 
ipecity! 
"ya ne GH, 19b6Y Baltimore National | Baltimore Maryland 


Ey 24. FUNERAL DIRECTOR AQORESS "DP BY REGI OER, NE 
\S Frederick D. Miller Inc. peyzoe* Mgmument si. dU $ Woy / tte 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 cose of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ~ ae 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF D 2, USUAL RES(QENCE (Whire decootad lived, inshitaioy ey, 
. COUNTY 20 a. STATE Ki. ‘ b. COUNTY 


FOR STATE 
HEALTL, DEPT. 


MARYLAND 
if ITY OR TOWN {if afiside comorata limits, e. pr. OF STAY IN tb c. CITY OR TO d oulside effporeie Yagils, writa RURAL end giva nearest lown) 
me " ay tow ke 
th | LaA~as—— 
d. NAI LL i es {if not hia giva straal ee? ~“d. STREET Tes a. IS WA sRteS 
PAPAL On ip 
ayo t «x Ss Leu NO 
3. NAME 0; ahs “Middle Lest 4, DATE Month ya 
. DECEASED . “> OF 
BS TA Se. Urania, LEE | tm we 
s. pai 6. COLOR OR RACE) 7, marnieD [_] NEVEf MARRIED [-] ATE OF BIRTH 9 AGE ln yaar [Oo iF UNDER 24 H 
ap (} fs 1%% 
WIDOWED Divorced [_] av | r) P) 
40a. USUAL For ge (Give kind Of work | 1Db. KIND O 


1 gues fis) Desa eon TW Hours MA. 
TPPTA CE (Stale or forei bar ae | ne cing) i WHAT ae 
dona CEE ost o 


‘On mats 
13. FATHE! AME 4. MOTHER'S MAIDER NA‘ F a 
Sarre or 


hing life, avan if relirad) 


Martha a} 


45. WAS DECEASED EVER IN_U.S, gos FORCES? ii SOCIAL SECURITY NO. | 17, INFORMA: Address 


(Yes, no, or unkown) | (Ifyasghvg\yprordatasof servic) 
a Coke BOO 
215-24 lb mm 

18. CAUSE OF DEATH [Enier only ona cause per bas: (a). (6), a7 E. / rBvA 3 he 

PART I. DEATH WAS CAUSED BY: J Wout MA gs 

se IMMEDIATE CAUSE (a) a toy l ee = 

; DUE TO " / 

Conditions, if any, which (b} CuUder_ 7. ese eti eT 


gava rise to immadiata couse 


“e ! | . 
(8), staling the undarlying ( PUETO aa o~, Viaeqere Lo AtAcare 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If ar 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the . 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


of its designated agent, prior to burial, cremation, or removal, and in any event within 72 Thee 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yofr r 


cause lest. te) ‘te | 
iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To ‘DEATH BUT BUT 233 ae DISEASE CONDITION GIVEN IN PART list 19. WAS AUTOPSY 
———— PERFORMED? 
& 
Ss < ves [_] NOK 
& 208. EXTERNAL CAUSE W; 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of ilam 18.) 
& | PRIMARY C} or CONTRIBUTING 1 
U | CAUSE OF DEATH. ¢# 
S$] 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCU 200, PLACE OF INJURY (Homa, farm.) 20f. (Cily or town) (Siete) 
| Vr ae While ‘le factory, sireal, offle 
= bee et wor al work * | 
21. I certify that | took@#harge a the remains 2és a above, held an Autopsy =) Fo Inquiry ie} and in my opinion 
death resulted from: “ Aatural caus Faso | Sui\de imicide Undetermined manner 
‘ ny i C) O 
aA ) Oy. Bie A CBIEF MEDICAL EXAMINER [7] 
PesU aL x, ch En. p, ASSISTANT MEDICAL EXAMINER [_] E Pala ) 
o q DEPUTY MEDICAL EXAMINER 
EB EXAMINER'S ER INK. eT —KASK: ’ eV Te Sd 
e __ | NAME (Typa} : Address (Street, city, town, or county) 
a Via. BURIAL, CREMATION] 2b, DATE THEREOF ] 22e. NAME OF CEMETERY OR CREMATORY “LOCATION (City, town, or country) (Sifre} 
a pe are 
B CM, 2141964 Asbury Loreley,Balto., Maryland. 
a es ) ba sar Oa one ‘ADDRESS Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
S, AISME aI 
5M 7/59 ward a Ke M Me Ks Sof Abingdon Maryland. [oan JUN23 1964 _/° Chanvbrs a a 


il MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06858 CERTIFICATE OF DEATH ie: tse, Lae 


1, PLACE OF 


a. CORES 7 mM eke MARYLAND 
| 


rector, 


= 
ed with \ 


after death. Page 4 


* WAS DEC! oti U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. RMANT dress 
a8 Nor Unrem {It yer. ge wor oF dates of tervice} q New 
f 21 eo SBT DAY {S I 24 i Atpica Ae, 


Be b. CITY OR TOWN (IF outside corporote limits, w ©. LENGTHADF STAY IN 1b CITY OR TOWN 00 ounnlde corporoye limits, write RURAL ond give neorest town) 
$2 AURA ond giye ape tg 
33 oid G 3 AOWS fiiranT 
22 ‘d. NAME OF HOSPITAL (if not in baipiiol, give street oddress} | Te ADDR @. 15 RESIDENCE 
= 4 OR INSTITUTION ON A FARM? 
[el As AO IVE ak a ves] Nog} 
aw 5 3. NAME OF 17 Middle Doy Yeor 
Paes 9 DECEASED al 
& 25 (Type or print) de 4, on A 19 
sc & § 
= ae 4 I 5. SEX yy $6 COLOR OR RACE | 7. MARRIED [TLNEVER MARRIED [-] | 8. OATE OF BIRTH PACE tn ror Tl IF UNDER 24 HRS. 
: o eres), " 4 Min, 
; BE \e widowep [} pworcen [) |, a a mt 
a 
2 cea 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS ouster [f Bie PLACE (tate of eae country 
g 8s during moft of washing life, even if retired} S eC 
Eee i Q(€LE} rid CIMACT, | 
g 58 13. FATHER'S NAME MAIDEN NAME 
ence os: yp r: 
= 3s y, 
er épen Ley s RG Lew§ 
é 
g 
s 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c).] oA oe rn 
a PART |. DEATH WAS CAUSED BY ée 
€ IMMEDIATE CAUSE (0} de 
= DUE TO 


Conditions, if any, which w) Aeris 4 


The law requires thot the death certifi 


€ 
g 
v0 
= 
%. 
Bee 
ee 5 
se2 
Loa 
5.8 
aes 
Saez 
bee 
ee 
Dean 
3 ae gove rise to immediot ( ” Cup 
Exec i 
eS covte (0), stoting the under: Sa 
ceed tying couse lost. Gpug © Matt Ve ay 
Be 3 § ae Pvt 
eget 5 Parr Il, OTHER SIGNIFICANT Sanne CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN #N PART 10/19. WA | Autorsy 
RFS = 
435 3 5 ves] NO 
2 9 
OURS = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
265° -- & | OR CONTRIBUTING [J CAUSE OF DEATH 
az eees & | OF EITHER, NOTIFY MEDICAL EXAMINER) 
2sEss & [20 TIME OF INJURY Month. Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. | 20F, (City or town} (County) (Stote) 
= Bo 2 2 3 Hout 0. m. i" write Not 0 factory. street, office bldg., etc.) uh 
aselé = p.m. jot worl ‘at worl 
210.5 
2 size 21. | certify that | Ace. = deceased from._S7__ / eel. js i9&C, to_, NE.< a WLGithor | fast sow the deceased 
al<e8 ngs 
2 eg ca 3 alive on__ a, PLE MLE ee eee _, and that death otcurred otf: <M, from thé causes and an the dote stoted above. 
5 £ 3 3 Dif ADI Ey (Street, city ve ttote) x TE SIGNED. 
Ld fa , _ 
2 £8 SIGNATURES” ‘ MD. 140 Cek / CNA 3-L4 
ree { mf 
zoas PHYSICIAN'S 
= 2< ee y watt YY EF GM Be eee — 
os oe os 
5 83°00 Q R ‘Fo. BURIAL, CREMATION. ‘Wb. OATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
58° VAL iSnecity 
= Pe gz ihn ‘Birta June_7, 1964 |Mount Calvary Cemete A&A. County, wuryiee 
- oF 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS ao, REC'D BY “eens 2ab. Wize 706, 
es 
YB Aus ta Wm, A. Jackson Fun'] Home Inc, 916 Pennsylvania lodUN 9 1 tg peep 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Nesoe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 2 SERTIFICATE .O! OF DEATH ye meek 
s ? items < 9/b4ep _ = Ls. a2 
yet V1, PLA PLACE OF DEATH DEATH *— as eeke RESIDENCE (Where deceased lived, If insfitution: Resi Lealoraneaieiitverl> 
5 ct STATE . COUNTY 
es °. UN ; 
5 2 RS, TMORE MARYLAND I GALT) mMeR = ss, 
= ait a b. CITY OR TOWN {if out: corporete limits, ¢. LENGT, OF Say | of Yb || c. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
a (iS ~| a, TON end <y neSrest town)___ 
& 225 MONS ZL SC — |th4hufbaadxT monivm 
£ = o d, NAME a woe ‘OR INSTITUTION (if not in hospitet, give stree# address) d. STREET ADDRESS eo IS edging 
=or ON A FARM 
OE Sey Creve Sof Poppi! 206 Doep Dake Brice _ lution 
ssc 3. NAME OF First Middle Last ag Month Dey Yeer 
iS aa. DECEASED ee 
g a2 a IE GEA BD Acwis | tm 6 - 22-9 be 
$ 8s: 5. SEX ug ORRACE|7, mARRIED [-] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ne ee i= S§/ last birthday) |Months| Deys | Hours | Min. 
* 88s wibOwED pivorcto [-] | “23- / 4 Br 
3 § - s TWOa. USUAL OCCUPATION ind of work IDb, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 8 : 3 done during most of working life, even if retired) \ U.S 
q oe wai ty 7 4 
BS8R | 6L Heusen fe. 1f@nn , 
2 age 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ag = 
3 £8 Ji ta) Vil ra WNIiD 
E £ec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
nS g2n (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) A tosp 
a 28 Ne Med, gore SPring ‘Greve State ftes iP. 
fe re § 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (e).] INTERVAL BETWEEN 
soa 4 PART I. DEATH WAS CAUSED BY A bebe Ui tr 
3 a3 J IMMEDIATE CAUSE (e] Cen ge Jfi ve Cay, va 5; 4 ere e. 
gC. = 
2 o5% s Aueuctiag 2 | 
z2c8 é Conditions, if eny, which wi! NeVRMeDAIGA. 
= $s 6 geve rise to immediete couse _ 
28 ee se (eo), steting the underlying DUE TO 72 a 
teeiee gate test wAr yet oschrofic fear! Aesease 
@ ° 2 = a 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ST 19. WAS AUTOPSY 
BBO 9 PERFORMED? 
Das 8% 3 ves No 
Agszeas ee a ! s 
3 as = | 20e, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert I of item 1B.) 
ee = ‘3 
ia} Sak & | OR CONTRIBUTING [] CAUSE OF DEATH 
melts © UF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 33 3 0c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 21. (City or town) (County) {Stete) 
3 3 pa Diss a ‘Nour satm, While __Not While __ | foctory, street, office bldg., etc.) | 
8 bas 3 4 Alas 19 ot work [] ot work [_] | i 
S os 
wORS 21. | certify thal ® (this hospital) atten, i the deceased from..0&..-.A RY, 10.0 Po Ormeorcseens f SZ, that (1) (we) last 
| id ae) "B/ 
eRZUZo saw the deceased alive on.. Ay. 19... w» and that death” occurred al 72M, from the causes ss on the ete staled above. 
3 ~ 
bt 8 8 220. in 220. SIGNATURES. — Fe & - 22b. DATE 
ATTENDING M TAFF SIGNED 
Aone Faas lalee th Mex Te MD. mo. |PHYS. =] DiRecror [1] PHYS. a” ee 
= oa as SenTSclAN S$ A 22d. ADDRESS 
= NAME (Type) , ie Sh 
Por ea NAR (So W. CAR MeWA, Spring Creve S77e Aete, 4 
Ocds5e Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or co (State) 
=n ga 
mah o REMOVAL {Specify} 4/36/64 ~ ; rs 
otous ura pf 2b/6 Oak Hill Franklin, x 
Li Sue th 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Ip, 


ISM 7-62 4 ey fk Mewar rd SY. (Bad han he “le 1 Wellhery bee —_ 
lo +9, Tk, 


JUN 25 1964 Ege 


ATTENDING PHYSICIAN: The Jaw requires that the 


TO HOSPIT. 


s 
= 
ia 
5 
2 
x 
N 
< 
3 
ry 
x 
ry 
3 
2 
3 
= 
“7 
& 
= 
3 
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be retained by the hospital or attending physician. 


2 


TO PUNERAL DIRECTOR: After this certificate has been signed by the 


death. Pa: 


= 


guid 
hours after de 


apers. Pages 1 and 


attending physician and completely filled in by the funeral 
, and in any event,within 2 


|-transit permit. Then please remove carbo: 


jept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


be filed with the State D 


VR AIS (4), 
15M 7-62 \ 


a 


«124 PUNERAL DIRECTOR’S SIGNATURE ADDRESS 2 REGISTRAR | b. gpmany sia TURE 
Krause Funet me harles St. loadUN10 1968 7 0 eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
ce OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ , _ SERUIMCATE OF DEATH | ss 
I _% £oh oot & Geune a SID ae ‘decdaied livad, If Institution: =x US ji 


1. PLACE OF DEATH 


a. COUNTY te $ se 
1C4C LM estate 't TAIL», COUNTY ‘ 
Baltimore | ee i Maryland 
b, CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN tr outside corporate limits, write RURAL end giva nearast town) ” 
write RURAL and give neerest town) | 
Catonsville 15yrllnth5dys_ || Baltimc:e : 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) \ d. STREET ADDRESS @. IS RESIDENCE 
] aot ON A FARM? 
i a gy 
sl GROVE STATE HOSPITAL Seton‘) Ing fivave ves] nol] 
3. NAME OF First Middle ‘Last © Month Dey Yeor 
DECEASED or. 
(Type or print) 3 DEATH 
ee Daniel Lines __| une 
j 6. COLOR OR RACE! 7 sapRieD [] NEVER MARRIED [-] | 8- DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR 
| 0 fl | last birthday) | ear Deys | Hours ] 
x 3 wipowep [_] DivorceD [_] Jan. 6, 1901 | 63 ys. | " 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1! GIRTHPLACE (County & Sate, or loreiGn country] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) f 
laborer _ wooden containers Md, U. Bs 
13. FATHER’S “NAME 14, MOTHER'S MAIDEN NAME 
Harry Lines | Julia “treb 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (Iyesgive warordatesof service), 
own unknown |Records: SPRING GROVE ST ATE HOSPITAL 
“18, CAUSE OF DEATH JEnter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Cor onary thrombosis 


DUE TO 
Condilions, if any, which »_ Arteriosclerotic heart disease 
pave rise to immediate couse 


(a), stating the underlying ( PUETO | 


cause last. ro) 


Zl PaRrio OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(s)| 19. WAS AUTOPSY 
= PERFORMED? 
5 yes [] No ix] 
f= 10a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) ’ 
& [OR CONTRIBUTING (] CAUSE OF DEATH 
3 | UF ETHER, NOTIFY MEDICAL EXAMINER) 
5 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (State) 
8 Hour .m, While Not While | lactory, street, oflice bldg., etc.) | 
4 iaTee 19 at work [ ] ot work [] | 
ZF eertify tha ® (ihis hospital) aliended the deceased from...... JWG... 20, on 1o.,.... SUNE....3. , that (1) 3%) last 
saw the deceased alive on... June 3 19. 6b, and that death acemiadhe M a the causes and on the date slaled above 
22a, SIGNATURE a 2 i ce nat a = _ abs Date 
| ATTEND! STA 
Stella, ha jt mp. [PE Bg piRecror [J evs. 6-3-6), 
He, PHYSICIAN'S W D [72d abpkess “SPRING GROVE STATE HOSPITAL — 
NAME (Type! Ss a : 
‘Stella “achsler, M, . Baltimore 28, Maryland = 


23d. LOCATION (City, town or counly) (Stete) 
t 


23b,. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


-lé2-64 


Fe, BURIAL, CREMATION, 
REMOVAL (Specify) 
ulie a 


New Cuthetral 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 EXE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
akc. deel OF DEATH 1083 5 


2. USUAL RESIDENCE (Where rieoaal ved, If Institution, Residence before admission) 
e. STATE b. COUNTY : 
Maryland Baltimore 


c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neeres! lown| 


® 


PLACE OF DEATH 
@. COUNTY 
Baltimore. — MARYLAND 
b. CITY OR TOWN {if outside corporate timits, ¢. LENGTH OF STAY IN 1b | 
write RURAL end give nearest town) 
Cockeysville life 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 
} 
| 


Cockeysville 


d, STREET ADDRESS | e. IS RESIDENCE | 
| ON A FARM? 


Cockeysville Rd, Cockeysville Rd, ves (] No K] 


3. NAME OF First Middle Last r Day Year 
DECEASED 


ees Hattie Halbert Long 642-64 19 


S. SEK 6. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. A |IFUNDER1 YEAR) IF UNDER 24 HRs. 
Months| Days Hours | Min. 
8 | 


female white winowK] ~—vivorcto [] | 11-18-1877 6 yn. | 


Wa. USUAL OCCUPATION (Give hind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


| ___—izhousewife home | Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME s 


OQaumve£e Halbert | McDermott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice] 


no L |__none Thom PT above 


min 24 hours after 


72 hours after death. 


attending physician and completely tiled in by the funeral 
Then please remove carbon papers. Pages land 2 should 


18. CAUSE OF DEATH [Enter only one cause per for (e), (b). yd (c),] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: Ee pean fimo 
IMMEDIATE CAUSE (0) = ge 
DUE TO Came 
Conditions, tt any, which ? 


geve rise to immedicte cause 


(®}, steting the Up 
causo lest. | ae 
PART Il. OTHER SIGNIFICANT Fg r }/19. WAS AUTOPSY 


it permit. 


~~ 
2 
4 
& 
x 
cy 
2 
8 
5 
8 
= 
2 
3 
U0 
© 
£ 
a 
= 
s 
Fy 
F3 
— 
o 
oe. 
= 


PERFORMED? 
yes [] NO 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER} — 


/20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, - 20F. (City or town) (County) 
Hour e.m, While __Not While wee office bidg., ete.) | J 
oe ot work [_] #t work ia ! FMS 


fall Seay that wy (this ho: bey attended the ddceased from.. Fs 2. fi 53 ie ti 2... that (1) (wey last 
5 and that erik pee 7 (i MA, from tlie causes and on the/date eee above, 


anon “ha. STAFF Py, D 
D. PHYS. Bixee PH 
i | 2a. “ADDRES oe Meee 
i ell YS" Fee.e Z all 
unty) (Stee) 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


23a, | BURIAL, CREMATION, ein DATE THEREOF, 23c\ RK E OF CEMETERY OR CREMATORY a 24d. LOCATION (City, town or co 
RI VAL iSpegity) 
ur iat 6-564 | Grace Methodist Cemetery | Falls Rd.,Cockeysville, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS be REC’D BY REGISTRAR | 2Sb. H3 ISTRAR'S, SIGNATURE 
Brooks Funeral Service, 622 York Rd.,Towson4,MdloayJUN 8 19) fee z toot a is 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-tra: 


death. Page 


TO HOSPITA 


( 
VR AIS (4) AN 
20M 5-63 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 eyes" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0d 


‘ 
3 CERTIFICATE OF DEATH 10836 
i 
os —— — = = = = == = 
Cy 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence betore admission) 
2s ¢. COUNTY ¢. STATE b. COUNTY 
2 tNE Baltimore MARYLAND || Midi. - Balto. 
>es |b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete fimits, write RURAL and give nearest town) 
ou 
oes write RURAL end give nearest town) 
38 2 Glyndon + Glyndon a 
28 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS . us Hae 
Gas NA FARM 
ewes 32 Waugh Ave. _ # 32 Waugh Ave. is Far a 
oan 3. NAME OF First Middle Lest 4. DATE Month Day Year 
nw 
é a 2 DECEASED OF 
8 en (Type or print) George - é ; 1515 Louden DEATH June 30, 19 64 
28 = 5. SEX 6. COLOR OR RACE|7, saRRIED [_] NEVER MARRIED [-] | 8: DATE OF BIRTH \9. eB iat IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aoe * . | Months) Days | Hours Min. 
: Male White wipowen [C] —_ptvorce [] April 26, 1869 95 ys. | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farmer 
13. FATHER’S NAME 


William Louden 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
[Yes, no, or unkown) | (Ifyes give wer or detes of service) 


No 220-16-),323 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b}, and (e).] 


Ti, BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Penna. USA 
| 14, MOTHER'S MAIDEN NAME 


Catherine Roth 


7. INFORMANT 5 Address 


Mr. Bernard Louden Glyndon, Md. 


TOb. KIND OF BUSINESS OR INDUSTRY 


er ae 
PART DEATH weDIATe caus fa) COronary Thrombosis be mins. 
DUE TO. 
Conditions, 1 ony, which (by Arteriosclerotic C.V. Disease | years 
a0ve rte to immediote cours ( | 


{e), steting the underlying 
cause lest, te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie) | 19. ibe Wea 
6 —————— | MED’ 
= 

ale " - LF - | YES ia} NO EN, 
= Demonmienieen ONC RCONG (I, 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Pert Il of ilem 18.) 

& Jor 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ‘ 20f. (City or lown) (County) (State) 
6 Hour ¢.m. While Not While fectory, street, office bldg., etc.) | 

eS ae 19 et work [ ] at work | 


. | certify that (I) (this _hespital) attended the deceased from.....¥.WLS TNO... 9 OG hy that (1) Gx} last 


director, page 3 should be detached for use as the burial-transit permit. Then please rg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


saw the deceased alive on. wien y 19... w., and that death occurred PAN 1rone the causes and on a date slated above. 
jee SIEMEIUE ATTENDING. STAFF ae oie 
__ Uho#tE, See mp, | PHYS. IE. DIRECTOR O pas. 1] = 1h 
22c. PHYSICIAN'S tak ve 22d. ADDRESS 
; NAME (Type 
f _ NP Vartin E. _Strobel, M.D. 48.Main. St. Reisterstown, Md.—7<=1- 
BURIAL: eae 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {(Stete) 
OVAL {Specity) : 
aria July 2, 196h Loudon Park Cemetery Baltimore Mad. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. F. Eline Sons Reisterstown, Md. 


ea rc) 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
N Bye IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cei, 


= 


$2 CERTIFICATE OF DEATH 1 3 7 

53 = ———— 

52 PLACE OF DEATH - 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence | s i 
aN Scum STATE b. COUNTY 

Arai hs a. ST ; 

aay Baltimore __ zs MARYLAND Maryland 

> & os b. CITY OR TOWN [if outside corporete limits, e. LENGTH OF STAYIN Ib || __c. CITY OR TOWN. (If outside corporele limits, write RURAL end give neerest town) 

me 5 write RURAL end give neerest lown) 

See 4 Owings Mills = 8 yrs. _ Baltimore +) 
220 4. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
zag ON A FARM? 
see Rosewood State Hospital 223 Preston Court ves (] Nox] 
& aa 3. NAME OF First Middle lest ‘| 4. DATE Month Day Year 

é a pS a ioalahtge ee OF 

See Wipe’ Hal Arthur Mack MABE pe Senay 6 9 19 64 
zat SER 6. COLOR OR RACE) 7. MARRIED [~] NEVER MARRIED fe]| ® DATE OF oieTH (9. AGE (In yeers| IF UNOER1 YEAR| IF UNDER 24 HRS. 
8 Sa: aa * | fas! birthdey) |"Month:| Deys | Hours | Min, 
ces Male White | wirowe pivorceD [_] 6/10/43 _ 20 ys. | ms 
$34 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


Dependent none, : Belair, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Fleet Hash Eva Mae Mabe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


77. INFORMANT - Address 
(Yes, no, or unkown) | Ifyes give werordatesofservice) 


16. SOCIAL SECURITY NO. 


- none __Rosewood Records, Owings Mills, Maryland 


no = 
1B. CAUSE OF DEATH [Enter only one ceuse per li Dee BETWEEN 


e any ONSET AND DEATH 
PART {. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) __ Belobiree Aon srt Beste bane Lo = $e se ae 


DUE TO 


4 = 
Conditions, if ény, which (b) ewer et On Pte pics re 
geve rise to immediete ceuse 

(e), steting the underlying ( OVETO 


couse lost Ss spasle Ga. dn p14 " 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ERMINAL ISEASE CONDITION GIVEN IN PART fe)) 19. WAS ‘AUTOP: v 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


z 

2 PERFORMED? 
3 x x YES no (] 
= | 20e. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (E f injury in Pert | oF Pert Il of item 18. 

& | Om CONTRIBUTING L] CAUSE OF DEATH Y 0: (Enter nature of injury in Pert | of Pert Il of item 18.) 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Set zs 

& | 20c. TIME OF INJURY” Month, Dey, Yeer | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) 

a Mbit While ___Not While fectory, street, office bldg., etc.) | 

2 


work [] et work 


19 


ly thatXQEXthis hospital) attended the deceased from. fea] 1952, to , 1964), thaK(% (we) fast 
saw the ceased alive on..... 619, oa pect eae 64, and that death occurred at 5.$ 3M, Porfilahe cpuses and on the dale stated above. 


220. SIGNATURE : 22b. DATE 
ATTENDING ‘MED. i 
Se ee a ee 6-10-a% 
” PRYSICIAN'S ) 22d. ADDRESS : a] 
NAME (Type) flarry G. Butler, M.D. Rosewood Lane bvinee Mills, io hve and 


73e, BURIAL, CREMAT 
[Portes (Specify, 


Ye oY by im Sig 
2 Bea DIRECTOR'S. SIGNATURE ADDRES 25a, REC'D BY nie 25bL REGISTRAR'S SIGNATURE 
Calis ee AE: DATE JUN 1 2 1964 os SY tt ee 


23d, LOCATION (Cy, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


sie 23b. DATE THEREOF 2c. wpe OF CEMETERY OR CREMATORY 


VR AFS (4). Q 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE ; (OF, DEATH Uo3s 
ACD La fia) 


‘1, PLACE OF DEATH 
NTY 4 9 


1 F770, 
~~ b, CITY OR TOWN {if outside Ve © limi 
je RURAL and 5s neages| “Y 


” DECEASED 
(Type or print) 


in 72 hours after 


arbon papers. Pages 


g 


alt Ss IN ahs, no? ti 


— 


6. COLOR OR RACE). 


jon) 


2. sar eaTENG 


IE (wahere. ducensed lived, F tetatiars =F 4 jore @ 
a. STA, b. COUN 
MARYLAND || a pe Us wip Bo. 
its, | LENGTH OF STAY JN Ib 72, City ol f" 18: corporate timits, write RURAL and give ics 7770: 
\F 6/9 


i] wake. 


in hospitel . give street address) | d. es th $$ eo. 1S RESIDENCE 
by | ON A FARM 
kT | Ms 
Ofer7 Tf ay Month Day Yaar 


19 of 


iF UNDER 24 HRS, 
Min, 


DEATH Wen e GS 


9. AGE (in yuars | IF UNDER 1 YEAR 


ET 2 eR PES DATE OF BIRTH 
[_] NEVER —— a last birthdey) |“Monihs| Deys 


7. MARRIED 
wipowed ["] pivorcen [_] -29- — yrs. | 


| Hours 


G0 


‘ind of worl 


TO. USUAL OCCUPATION (Gi 
during most of 


hysician and completely filled in 


©. 


R'S NAME 


PTS. WASDECEASED AG. 


(Yes, ny 


. Then please rep 


(a), stating the u 
cause last, s 


arlying 


{e) 


| or attending physician. 


20a. ACCIDENT WAS UNDERLYING [1] 
‘OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


alert life, ayer if ratired) 


. Mack: 


(Ifyesgivawarordatasofsarvica) 


a inkdwn) 
lie 
CAUSE OF DEATH [Enter only ona cause par Ihe 7? (a), ¢ and (c).) 


| PART I, OTHER SIGNIFICANT CONDITIONS CONTI 


ewe id ae ees mats 


k | 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSI R INDUSTRY THPLACE (County & State, or torent country) 
ie. mL OS G8.A. 


PoorMe ERS —_ Oe ¢ 
Cockde 


SSre_ 
6. SOCIAL SECURITY NO,} 1Z, sabia Agdres 


SET AND DEATH 


PART |, DEATH WAS CAUSED B' 
ee IMMEDIATE CAUSE 1) Safe yt era Rcag ulcers Ayr. ' 
puta pal viel cpa a Be TEC aw 
Conditions, if any, which (b) 
gave rise to immedieta ceuse 
DUE TO 


HH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le); 19. WAS AUTOPSY 


hn :. Th) PERFORMED? 


ves [] No (| 
of injury in Pari | of Part Il of item 18.) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar natu 


| 20c. TIME OF INJURY 
Hour 


MEDICAL CERTIFICATION 


21. | certify that (I) (1 
saw the deceased alive on. 


is hos} 


Month, Day, Year 


20d. INJURY OCCURRED 


While __Not Whila 
at work al work 


200, PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stete) 


factory, straal, office bldg. 


and that death occurred a 32M, from the causes and on thé date stated above 


22e. SIGMATURE 


A ya 
fe. PHYSICIAN’ § 
NAME (Ty; 


2 


22b. DATE 


MED. ‘AFF SIGNED 
DIRECTOR rane || A th /o¢ 
kee = j 


i 


ATTENDING 
PHYS, 


"22d. ADDRESS — 


MATION, 
jecify) 


DIRECTS DRS me 


‘[2ab. DATE THFREC 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


” CRE 
(36 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


7 


VR AIS (4) 


LOE 


JAMEOF CEMETERY i CREMATORY 


ACHE _ 


by BY Coa 
SF Bo 


rp own or county) 
Saye? Q_ 
"REGISTRAR’S. SIGNATURE 


his bog e 


Geer 


REC'D BY REGISTRAR 


a 


a, 


25a. 


20M 5-63 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


Bes 
FOR STATE 
HEALT, 


he State Departme: 
rs alter death, 


‘ile pages 1 and 2 
id in any event withi 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pag 
form PM3. Page 5 may be retained for your files, 


4 should be forwarded to the Chief Medical Examiner’s Office along wii 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


pending” in pen 


its designated agent, prior to burial, cremation, or removal, an 


please execute the certificate, writing the word " 


Health or i 


NG SBE 


. 1. PLACE OP DEATH 
@. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ode 


EDA L EXAMINER'S NT gn en oe se. DEATH ie 
Ttes-f —telerkon 


Baltimore 


b. SB, OR TOWN [if outside corporate limits, 


THER'S NAME 


13. FA 


Apne < 


V4. 


@. STATE 


Maryland _ 


ae COUNTY 


Baltimore 


«. cn OR TOWN [If outside eorporete limits, write RURAL end give neerest town) 


Brey 


MOTHER'S 3 {am 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordelesofservice) 


Anacke 7 A ° 
1g. SOCIAL SECURITY NO. 


Alone 


Conditions, if eny, which 
gove rise to immadiate couse 
{a}, steting the underlying 
cause lest. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 


18. CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), and (c).) 


(b)__ 


DUE TO 


{c) 


7 Peat, 


Ratt - 
Prevesly fico js 


. Respiratory infection with bilateral otitis media 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
"20e. TIME OF INJURY 
Hour em. 
pom. 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) Ru 


“Month, Dey, Yeer 


kA 


a IAL, CRENDRHON, ae One 
EMOYAL (Spacify) 


L-23-¢ 


r_Breiten 
vi 


Whit 
ar wcrk DJ et work 


21. I certify that ] took charge of the remains described above, held an Aulopsy [4 
tural causes Gs 


‘Not While 


| 20d. INJURY OCCURRED | “208. PLACE OF 


foctory, street, office bldg., atc.) 


| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 18.) 


INJURY (Home, form, 
1 


Accident 


ecker 
22e, NAME OF CEMETERY OR CREM, 


ECTOR 
VAN 


Pad. 


Suicide (" ]. 


M.D. 


Merelnny Marx Liem 
5 Soy ¥¥02 fantxu Ro 


Homicide o 


CHIEF MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER Oo 


_Address (Street, sity. town, or county) 


‘ORY 


7m Meck 


20f. (City or town) 


Inspeciion ca) 


ASSISTANT MEDICAL EXAMINER [3 


To “ry (Ghy. town, or county) 


ey and give neorest town) 
lee ARK us ffiz < faxky He 5 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)_ d. STREET ADDRESS e. IS RESIDENCE 
i K | ON A FARM? 
Ts £)ee e 2900 Topaz D ves [] No []| 
3. A Y Middle Last 4. DATE Month Dey Yoer “q 
Pace nee OF 
(Type oF print) STEVEN MACKEY | DEATH 6 20 19 oy 
5. SEX 6. COLOR OR RACE) 7 sarrieD [—] NEVER MARRIED [2 h DATE j BIRTH 9. AGE (In yeors |IF UNDER} YEAR| IF UNDER 24 HRS. | 
Oo chew tant birthdey) [Months] Deys | Hours | Min. 
male white wipoweD [] __pivorceo th [ zs 
10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR i fy if iL a iy: j free sountry) ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


‘Address 


| INTERVAL BETWEEN 
ONSET ANDO DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION ¢ GIVEN IN PART ray 9. “WAS ‘AUTOPSY 


eee 
ves No [] 
(County) (State) 


Inquiry [) 


and in my opinion 


Undelermined manner ‘la 


DATE SIGNED 


6-20-6), 
(Stete) 


24a. REC'D Br A[be 


24b. REGISTRAR’S SIGNATURE 


om JUN 22 1964 fle rte Yuctpee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and’ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 


AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
n¢ Pyeian OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a eae 
) 


. USS 
a2 wu Cen rCATE OF DEATH wes. Tt } . 
§2 4. PLACE OF DEATH [s . —— Ws USUAL RESIDENCE (Where deceated lived, If inslilution, Residence before edmission). 
aa a. COUNTY lt ' a. STATE b. Rony 
Ze) Baltimore MARYLAND Mary land ford 
>s b. CITY OR TOWN {il outside corporete limits, | ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
23 aN write RURAL end give nearest! town) 
£75 
ge |_ Catonsville In 5-years || Oakington 
20 d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street address) “d. STREET ADDRESS «IS RESIDENCE 
s ol 
5 
>2 | Summit’ Nursing Home | - | ves [] No Bd 
aaa 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
e a iM DECEASED OF 
J Be MARY A MARTIN | ae ee 
yee 5, SEX | 6 COLOR OR RACE) 7, aRRIED [—] NEVER MARRIED HK | & date OF BIRTH |9. ABER, CaS | pn eI ERS ee eae 
Bus i onths | Days. jours in. 
e Ss Female | White winowed [] —_—oivorceo [] 1868 | 96 yrs. | 
$33 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
* ca done during most of warking lile, even if retired) 
z 7 ) one None Pee | Maryland U.S.A. 
F. ‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ll 
es Martin Martin | Mary ONeal 
o “15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
= (Yes, no, or unkown) Dernrewaae vere 


No bay oe None | James Done ay, Principio, Maryland 
18. CAUSE OF DEATH [Enter only one ce ling for 2} fear {e).] —— 
pie ens, ye[ pete SC a4 a roASosiT 
; ] DUE TO. % n a a are a 4+- 
Conditions, if any, which {b) D a be 
@ rise to immediate cau y 
cick tebe es J) tn Ue 


Sen es, (c) = - 
UTI Val fie HE TER si dICGuas BiyeE pare) 19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIO) 
PERFORMED? 


ie Bl no Bg 


202. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m. 


. 1 certify thal (I) (this oe 
saw the deceased alive on........\C?, 


22e. SIGNATURE 


20d. INJURY OCCURRED 
Not While 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, ollice bido., ete.) | 


{Stete) 


MEDICAL CERTIFICATION 


a ese Ler Ley Sera fie » that (1) vee) last 


id on the date staled above. 


we, and that death occurri 

: a 1003, 72b. PATE 
We ZA, as NS DIRECTOR o pays (i) Of Cy 
22. USEIAN 3: . 22d. ADDRESS 
uM" William E. MeGrath 1303 Frederick Rd. Catonsville, - 


BURIAL, CREMATION, | 23d. LOCATION (City, lown or county) — 


23c, NAME OF CEMETERY OR=CAEMAEORY 
EMOVAL (Specity) 
Havre De Grace ,Mary land — 
250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oat GClsenle Guadgt. 


23b, DATE THEREOF 


Havre De Grace, Md. 


Page: 


ithin 72 hours a 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


on papers. 


ransit permit. Then please remoy 


d by the attending physician and completely filled in by tl 
, cremation, or removal, and in an’ 


-ti 


of Health prior to buri: 


page 3 should be detached for use as the burial 


director, 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ALS AY \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nese 


CERTIFICATE OF DEATH 184; 
1, ea DF DEATH va at te LAF ) 2. USUAL RESJQENDE-<Where afte | if Tnsffatton: Residence before admission) 
COONIY C, ea TATE Pen We b. COUN; 5 
ee Oak emarvLann ||. sd hay dy f L& 
b. CITY DR TOWN (if outside corpdrate limits, c. LENGTH DF STAY IN 1b || c. CITY DI ae (If outside Dak fe limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Randalistown wks. —s 5 ~ 2/>+od 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) jj d. STREET ADDRESS ©. IS RESIDENCE 


“3. NAME OF ; Cy, en. flows [6 ¥eg a AM Me feds | ves ait) tet 


f D i 4 DATE Month iy bh Us Seer 
DECEASED . Maton! 
(lype or print) £ FET en Ci DEATH 4 * 19 G! 
5. SEX 6. CDLOR OR PACE | 7, MARRIED EVER MARRIED é. wey OF -/: 9. AG ars |IF UNDER 1 YEAR aan RS. 
Lg yn O last bir day) (Months | Days | Hours | Min. 
mea wipoweo [-] pivorce [-] = yrs, 
Ga: USUAL DOGUPATION (ive Kind of wark done) 10. KIND OF BUSINESS OR ¥ as easere State, or fordion country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTI COUNTRY? 
i i Uo 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stephen G.Mason Martha Ryan 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYND. | 17. INFORMANT Address 


edge f eee 17-03-8162| Mrs.Goldie I.Mason 5409 Windsor Mill 


18. CAUSE DF DEATH [Enter only one cau: oper BERNELN 


se line for (a), 0b), it (ec). DEATH 
PART 1. DEATH WAS CAUSED BY: Ch 
TMMEDIATE CAUSE (a), Cre, tual! svat. td FER en 


A DUE TD 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( UE TO 
underlying cause last. (c) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART ~ jae “WAS AUTOPSY” 
rs i 

3 ves [) no [ef 
& 

© | 208. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ji of Item 18.) 

$3 | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. white Not White factory, street, office bidg., etc.) 

= p.m. 19 at work [_] at work 


21. | certify that-(2tthis hospita attended the dece 


saw the deceased alive pn. 
22a._ SIGNATURE 


, 194%, that (1) (we) last 


shies yogi , to 
and that death occurred yoFett from the causes and on the date stated abpve. 
22c, PHYSICIAN'S 


\G DATE SIGNED 
fn, SENS Hiroe BREE OD lel eo 
al 22d, ADDRESS 

nave CoP) wis Aton Schlenéff | 6410 Windsor Mill Ro 


23a. BURIAL, CREMATION, 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


pS. 


REMDVAL (Specify) 


24, FUNERAL DIRECTOR ae =126b. Lorraiaqe Park 25a, REC’D BY ee OO AT eras ee 
G.Howard Strong 3207 W. North Ave., | ow fUN 29 196 i shoeing Nett ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Obst 


gw ts CERTIFICATE OF DEATH ,_/ 
& e —= Abt NG Phere eke fh ~ OGY “MG s 
g 8 [1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If insiilution, Residence belora ie 
wee a. COUNTY a, STATE b. COUNTY ; 
5 ene ltimors <2 ___ MARYLAND || Md. ete = a 
Po) b. CITY OR TOWN lif outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
— OBE write RURAL and give nearest town) 
Sam To wsOnR os _||Bal timore _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitsl, give street eddress} d. STREET ADDRESS «1S RESIDENCE 
A 
eo Towson Nursing Home 1603 Park Ave. #17 ves] NOL] 
2 3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
eo : DECEASED rel Me OF 
¢ brves.croria} Virginia C. Mathers | DEATH June 12 1964 
8 rT 5. SB 6 COLOR OR RACE|7. sapRieD [-] NEVER MARRIED [-] | 8: DATE OF BIRTH 7 9. AGE (In years IF UNDERT YEAR IF UNDER 24 HRS, 
z oa Mh, x ‘ last binhdey) peer Deys | Hours Min. 
= (72972 yA T pAtie WIDOWED. fe Divorce ["] Aa: 348 T¥ {2 yes. } 
W0s. USUAL OCCUPATION (Give kind of work) 10. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or reign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
wife Washington D.C. U. S.A. 


|, cremation, or removal, and in any event, within 72 hours after death. 


te has been signed by the attending phy: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


3 
Dn 
a 
2 
2 
8 
° 
a 
« 
2 
8 
© 
> 
° 
E 
2 
8 
3 
a 
¢ 
s 
= 
= 
E 
& 
3 
2 
£ 
2 
3 
r-3 
o 
£3 
8 
o 
4 
33 
ee 
22. 
tu 
Le 
52 
a 
+ 
ed 
O8 
H 
og 
3 
ca 
5 
el 
o 
S 
a 
2 
$ 
& 


be filed with the State Dept. of Health prior to burial, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Wesley Carr a ose _ Newton 
1S. WAS DECEASED EVER IN U. y ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, no, of unkown} 
none =| 
18, CAUSE OF DEATH [Enter only one c: 


PART |. DEATH WAS CAUSED BY) 
IMMEDIATE CAUSE (e)_ 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete ceuse 

(e), steting the underlying ( PVETO 
cause fast. (ec) 


(Ifyesgivewerordatesofservice) 


Mrs. Virginia Cookson 


Cit Ltissellte fee Sart edeee 


. | certify that Wy (this rip UAC the deceased from... 
Co 


1603 Park Ave. # 17 


INTERVAL BETWEEN 


ONSET AND DEATH 
Ey, > 


, that (I) (we) last 
date stated above, 


- = Ot DATE_ 
aa) 

ata mp. | PHYS. (GA 
Bos 22c. PHYSICIAN'S = 
ae fd | 
O25 ! = = - — = 
Ze 4 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stete) 

3 ° REMOVAL (Specify) 
ove _|__ 6-15-64 ___| Weedlawn-Cemetery — Woodlawn = 

vR AIS (4} 24 FUNERAL DIRECTOR'S. SIGNATURE 5 ADDRES a 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

NA 
15M 7/61 { 
p_loate JUN 16 1964 SM 


Lia bory age 


i PART fl, OTHER SIGNIFICANT CONDITIONS ConT! BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19. WAS AUTOPSY Z 
a RFORM = 

< | YES NO 

SiS — es + s' 4 ns O 

FE | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enlor nalure of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

4 = = 

% [Zoe TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) County) (Stete) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 

#L p.m, et work et work : 


‘X 


in 24 hours after 


ATIENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospi 


TO FUNERAL DIRECTOR: After this cer 


be execute 


| or attending physician. 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 Bsc OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 = /E°7 GE CERTIFICATE OF DEATH 10843 


ONSET AND DEATH 


———- sce Lado ob. Ay ear i DRM! ig 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 12 


DUE TO 


Conditions, if eny, aol (b) Cu Lc: dads Z > AX Cand wD et tae Ps A bbat bes 


° 
» steting the underlying (| CUETO 


lost. t_fOPL 140 bee ed LUISE Nets ies eal anedye” z 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 


: is PERFORMED? 
te #3 ~~ 24 C0 yad 2 He VAS IE Ok FA. POL Phebe say" no 7 
20b, DESCRIBE HOW OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) oo 


2 E a ea 
$ 3 1, ae OF D DEATH 2 USUAL RESIDENCE (W (Where d deceased faved: If institution: Residence before senna 
25 POCO MY e. STATE 2 b. COUNTY 
2n - Baltimore ss MARYLAND | Mary lend 
“U8 b. CITY OR TOWN (if outside corporeta limits, cc, LENGTH OF STAY IN Ib c. CITY OR TOWN {lf outsida corporets, limits, write RURAL end give neerest town) 
> 
ja write RURAL end give nearest town) 
soe L == Usitenesa tie 9 "ee Baltimore City 21250 t 
ot 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS e Cuaieee 
3 < 

SaS// | SPRING GROVE STATE HOSPITAL 1234 ©. Charies St. ves] No LW 
zu Kel 
$s & 3. Recents ae : —. Lost 4. i! Metlhe Dag Yeor * 6h 
x (Type or print) Emrich ar] Matusky , af DEATH 
° — — = 
vq i 5, SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 68: |? AGE Un yoors IF UNDER 1 YEAR iF ee 24 HRS. 
H male | white Healy DIVORCED 5 | Jtly 6 7 wd ay a veg Co = Pieily 

= wae: | ia: ly 6, 1897 66 yrs__ 
s oe oa bie head ee bat kind 7 Sei 10b. ae BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or pos om country) 12. CITIZEN OF o. VES 
‘3 na during most of working life, even if retire: b-Transit more | 
ee |__aamlenorm-Operator—" “system eters) and Sib 
a 13. FATHER’S NAME - acre ee Air LAME 
2 
5 Emrich ¢, Matusky, St. | Amelia Kaiser 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOC ECURI -~ - — 

: Fanta aces ftpainepinncinph SOGGY, , Nom wiirs .Gazella-Matasley-Wire——hagres 
2 yes WWI 1917-4 unknown Records: SPRING GROVE STATE HOSPITAL 
> 18. CAUSE OF DEATH tae aay ‘ona cause par line for (2), (b), and (c).) WNTERVAL BETWEEN 
3 
2 
a) 
5] 
a 


208. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ith prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Monih, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hkeatin: While _ Not While | factory, streat, offica bldg., melt 
ae a at work [_] ot work [_] | 


21. | certify that (KK(this hospital) allended the deceased from....... MAY...22.....4 ”, 77 10. bbb Mery VBA, that (1) (we) last 


19.6... and that death occurred eee M, from the causes and on the date slaled above 
~~ 22b. DATE 


ee LE no. [AO Bio BE eq 
2c, PHYSICIAN'S rar. ~/?24 ADORESS SORTNG GROVE STATE HOSPIT:! 
gree ids Oljves ane 


ae Baltimore 28 —darvlan a3 — 
23c, NAME OF CEMETERY OR CREMAT! nof LOCATION (eiry, ‘vans ASinisi= 
BB LP “Jo, 


fo very PIKE tay ews S. Charles Street 
RESS x ea 30 


/¥ea is ve a Coe SUN REC'D BY mane "ir : G ey 


saw the deceased alive on 
22a. SIGNATURE 


should be detached for use as the burial-transit permit. Then please remove carb 


be filed with the State Dept. of Heal 


death. Page 
director, page 3 


MARYLAND STATE DEFAKIMENT OF HEALTH . 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gcmeestane = 


06871 CERTIFICATE OF DEATH 18 


— 


» —_ Lp — 
5 os sae> —_ 
2 PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution, Residence before admission) 
a. COUNTY | e. STATE b. COUNTY 
3 Bal ti more MARYLAND aryland altimore c= 
2 b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
a write RURAL ead we noerest to 3 | 
a ‘Dundalk (22) | |<. Dundalk (22) 4 
= | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, d. STREET ADDRESS fe. 1S. RESIDENCE 
5 690, Mornington Road 69 ves Py No 
90h Mornington Road Oo 
3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED OF 
(Type oF prin) MARY JANE  McFADDEN |__ BERTH June 19, 19 6h 
5. SEX 5. COLOR OR RACE)7_ waRRiED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors | IF UNDER YEAR) IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours Min. 


female | white | woowopg ovorcolj| Septel2,1870 | 93». ies" 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN OR a We Tr Deas (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
housewife | Ireland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John McHale | Elizabeth Pace 


WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
, 99, oF unkown) | (Ifyesgiveweror detes ofservice)| 


no 21-10-0096 Marion A. — same as #2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse 2 line for fe), (b), end {c).j 
PART 1, DEATH WAS CAUSED BY, band S | “edna DEATH 
’MMEDIATE CAUSE (e) acer lon. wa \* ae Gh Dt 


The law requires that the death certificate be execut 


) RAL DIRECTOR: After this certificate has been signed by the attending physician and completery filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


2 | 

a t DUE TO 

a : . SLB 5 2 2d 74 

2 Conditions, it ry, which (b} lg: ota’ oy SOOT aN \ og? 4 

2 geve rise to immediete couse of ipa 

£ (e), steting the underlying QUE TO pa ARE | 
os seeee We (ite LAA A¢ a Ye EOD ert nin suttigllt apm amet 
re] ig F3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BYY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. bie ae 
ns 4 ERFORMED? 
0% < Se pees YES no x] 
we & | 200. ACCIDENT WAS UNDERLYING CO | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
24 > & | OR CONTRIBUTING [} CAUSE OF DEATH | 
eS G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Home, farm,  20f. (City or town) (County) (Stete) 
Ze a fest “avine White Not While | fectory, street, office bldg., etc.) | 
82 = rant et work [_] at work | i 

G Ta eMail Cee 
Be 21. | certify that (I) (this “Py; inded the deceased from.. 19 i » 19.6% that (I) (we) last 
et 8 saw the deceased alive o 196. , and that death Mare ahem M, from the causes and on the date stated above. 
a Soe See Ny ye ; ATTENDING MED STAFF 72e. O NED 
& “Ceethherpt 7 jot! mp. | PHYS. — [X] DIRECTOR =[[) PHYS. [] 6/19/ 6h, 

4 22c. PHYSICIAN'S — ~| 22d. ADDRESS = 
a NAME (Type) { 
Bic bd | ugene F.Nevy | Mornington Road, Dundalk 22,Md. 
828 3b. DATE THEREOF “| 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stee) 

3 
9°0 6/22/64 New Cathedral Cemete ae ae . 
ae «) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25e. REC'D BY REGISTRAR | 25b. ers SIGNATURE 

15M 9/60 ge JUN 23 19 4 Cayley eg e 

| Walter Brooks. Bradley,iInc.,Dundalk.22,M ll 


B 


oe 24 hours after 


igned by the attending physician and completely filled in by the funeral 


l-transit permit, Then please remove carbon papers. Pages 1 and 2 should 
event, within 72 hours after death 


equires that the death certificate be executed| 


physician. 
|, cremation, or removal, and in a 


be retained by the hospital or attending 


ATTENDING PHYSICIAN: The law r 
TO FUNERAL DIRECTOR: Alter this certificate has been si 


led with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the burial. 


8 


TO HOSPITA: 
death. Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06872 CERTIFICATE OF DEATH 40845 


1. PLACE OF DEATH ~ 3, USUAL RESIDENCE (Where decoosed lived, If Inslitution: Residence betore edmission) 
ecco a, STATE b, COUNTY 
Baltimore MARYLAND Md. Baltimore 


b. CITY OR TOWN (it outside corporate himits, ~ | ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest iown) 
write RURAL and give nearest town) 
| Catonsville, \ Catonsville | _ 
|, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat address) d. STREET ADDRESS | e. IS hee 
|" ON AF 
___ 1629 Ingleside Ave. ___|| 1629 Ingleside Ave. | vs] x0 L] 
3. NAME OF First Middle 2 Last 4, DRTE Month Dey Yeer F 
DECEASED 
Moll Andrew __ McGraw, St, BEAT June 10 (+19 64 
3. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR IF UNDER 24 HRS, 
& 18 Sast birthday) “Months| Deys | Hours Min. 
Male White wipowed [] _ivorcep [] -1-1895 ys. | 


73a, BURIAL, CREMATION, | 


Yor) Taedenetberea, Men, as 


1a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Bank Clerk | _, Baltimore, Md. Bx Bn As, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
___Benjamin McGraw t Emma Oestrich 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give weror datesof service) 


No ___ | 217=07-3548 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), end (c). 


PART |, DEATH WAS CAUSED BY: eit l. =e 
IMMEDIATE CAUSE (0) a OCHA 
DUE TO 


Conditions, if any, which (b) Chines Route —— thaw ce. \ 


peve rise to immediate couse 
CONTRIBUTING TO DEATH BUT NOT RELATED TO JOE Cds Me SE COMDITION GIVEN IN PART Kie)| 19. fs: AUTOPSY 
ERFORMED? 


Mrs, Della McGraw 1629 Ingleside Ave, 


INTERVAL BETWEEN 
ONSET AND DEAT! 


—7¥ 


(8), stoting the underlying 
cause lest, 7 (e) 


rg PART Il. OTHER SIGNIFICANT CONDITIONS 

ra 

s YES no [] 
5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 16.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MERICAL EXAMINER) —— 

2 @ - —_ 3 = 
3S | 20c. TIME OF INJURY — “Month, Dey, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 

A aur tees While Not While factory, street, office bldg., etc.) 

2 rho 19 at work [] et work t 


21. | certify thal (|) (thie-tospitel) attended the deceased from.* ual 9 y that (1) (wey last 
o 


196.5 {, and that deat erate 2 dP th causes and on the dale stated above, 


Me a no howe ee 
© Cromarty a 1 Balt 39 Ad, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY is 23d. LOCATION (City, aa ‘or county) ores 


6-13-6h Meadowridge Mew. Pk ee es Md. 


24 FUNERAL DIRECTOR'S SIGNATURE . Oat, Pe 25a, REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


_|oate are JUN pba 1 64 fp ierlea Sedige. 


saw the deceased alive on} Sey 
220, SIGNATURE : 


AN ¢ 
22c. PHYSTCIAN’S 
NAME (Type) 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06873 —_ CERTIFICATE OF DEATH 10248 


“= a 


3 
fe 
3s = — — = ——— = 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, It institution: Residence botore edmission) 
2 e. COUNTY a.STATE b. COUNTY ZY 
tye Baltimore MARYLAND _ Maryland St. Mary's 7 
> es obec CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN {tt outside corporete limits, write RURAL and give neeres! town) 
ie write RURAL and give nearest town} 
5 

33s |_— Owings Mills 44 years Ja! Valley Lee : 
ne d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streol address) d, STREET ADDRESS @. IS RESIDENCE 
Seg ON A FARM? 
res : Rosewood State Hospital  __ —s = | ves [-] NO ig] 
28a 3. NAME OF First Middle Last 4. DATE Month Day Year 
an. DECEASED | oF 
Le im aay Imma Elizabeth McKAY | earn 6 7 19 6h 
aks 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [jq] | 8 DATE OF siRTH 9. AGE (In years |iF UNDER T YEAR| IF UNDER 24 HRS. 
8S. last bithdey) Mas) Deys Hours | Min. 
ces Female White | wroweo[] _pivorceo [] 4/20/13 yrs. iL 
3 of We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, orforeign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘= f done during most of working life, even if retired! 

Dependent none _—s_||_—s Valley Lee, Maryland U.S.A. 

2 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

2 

2 Bernard McKay Elizabeth Louise Stone 

2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ‘Fy 7. INFORMANT | Address 

= (Yes, no, or unkown} | (ifyes give werordatesof service) 

no. | -- none | _|__ Rosewood Records, Owings Mills, Maryland 


‘] 38. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (0). e | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, Rilotiol mae brsuweko | ONSET AND DEATH 
IMMEDIATE CAUSE (a}_ are? 0 
f DUE TO 
geve rise to iieriecth use 
(a), steting the underlying DUE TO 
n (c) 


=f PART Il Il, OTHER SIGNIFICANT CONDITIONS awl TO DEATH BUT NOT RELATED TO THE TE BMINAL DI EASE CONDITION GIVEN IN ART Val) 19. WAS AUTOPSY 
2 x ORMED? 

= ~A . 

$ aes f | vs pe a NO iit 
& | 200. ACCIDENT WAS th aebarke- C1 | 20b. DESCRIBE HOW INI CCURRE 1B, 

E | Ot CONTRIBUTING [) CAUSEOF DEATH ‘Ob. DESC INJURY ©} ? (Bator nature of injury in Part | or Pact Il of item 1B.) 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, + 208, (City or town) (County) (Stete} 

3 Wear at. While __ Not While factory, street, office bldg., etc.) | 

ES B55 9 at work [7] at work [7] { 


. | certify that AIX (this hospital) attended the deceased from. thaPBp(we) last 
196... and that death occurred at 7.3.4, fPdinethe causes and on the date stated above. 
22b. DATE 


ATTENDING MED. AFF SIGNED 
Khe) ny RPM aoe BAT Im cy 


saw the de ased alive on., 


J 22d. ADDRESS 
NAME ({T: 
Maa! Harry G. Butler, M.D. Rosewood Lane, Owings Mills, Maryland 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


REMOVAL _(Specify) ane 12,196 Rosewood Cemetery Owings Mills, Md. 


Buria 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
DATE 
SUN+5 49 phate Necage _ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


J.F.Eline & Sons , Reisterstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
BSN PE. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (ay 
oe” CERTIFICATE OF DEATH Uh 4¢ 


— 


IF UNDERT YEAR| 
Months Deys 


| IF UNDER 24 HRS. 
~ Hours Min. 


6, COLOR OR RACE | 


female white 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH \e 7S ie 


wows —}  ovorco[]| Oct. 23, 1e8S 80 = 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


BT ISEX 


s = 2 — — — ————* = 

*. E OF DEATH Zs Ahi ek ] 20 USUAL RESIDENCE ‘(Where de deceased lived, Hf institution: Residence ibelore sterared)) 

Be e. COUNTY ! hs e. STATE b. COUNTY 

g torevitte— MARYLAND Maryland Anne Arundel / 6 

= 3 b. CITY OR TOWN {if outside comporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give noeresi town) 

am 3 ‘write RURAL end give nearest town) | ” 

a 3 it Catonsville _3yr8mbtR27dys| Annapolis, Maryland 

= ® d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS + 1S RESIDENCE 
v A FARM 

® 3 t SPRING GROVE STATE HOSPITAL | 948 Bay Ridgd Avenue ves [J NOYR] 

i 3. NAME OF First Middle Last 4. DATE Month Dey Yor ee 
a DECEASED ! OF 
ie {Type or print) Anna Wilson Meade | DEATH June 11 19 64 
BS 


| 
housew fe | Maryland | U. S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unkr own | unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCE. 
(Yes, no, of unkown] | (Ifyesgiveworordetesotserv 


16. SOCIAL SECURITY NO. 


We INFORMANT R17 ond W. Meds" 324 Lee pEive 
ITAL, 


te has been signed by the attending physician and completely filled in by the funeral 


. 1 certify that & (this pete aitended hevieadudadtremiORpis A ee 20! 1200, 10...0Une..... LL. 196L., thar (1) 4@b) last 


M, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


cunk" own unknown Records: SPRIYG GRWE ote Hoe L 

§ iB. CAUSE OF DEATH [inter only one couse per line for (e), (b}, end (c).] INTERVAL BETWEEN 

ace) PART I. DEATH WAS CAUSED BY: 4 SS ee 

ra IMMEDIATE CAUSE (oe) Pneumonia 

= 

= DUE TO 

& Conditions, if eny, which (b) 

= geve rise to immediote couse 

2 {e), steting the underlying ( OVE TO 

* couse fast te) ee ee ae 

‘2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/ 19. eS AUTOPSY 

SS ae ae FORMED? 

= ys, ‘ 

$ 3 falnutrition - Decubitus ulcers _". ves []_no fy] 

<= = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

© & | OR CONTRIBUTING [] CAUSE OF DEATH | 

= © FUE EITHER, NOTIFY MEDICAL EXAMINER) 

B s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stele) 
a ileal: While __ Not While fectory, street, office bldg., etc.) | 

3 i 3 pom. 9 yet work ‘ot work | 

e 

a 


19.01. and that death occurred at 


saw the deceased alive on.. 


raps ATTENDING ATER STAFF 72. SOND 
eta thi Phys.  BX]_—sobirector [} PHYS. [_] 6-11-64 
22e, PHYSICIAN'S zea. appress = s SPRING GROVE STATE HOSPITAL 


NAME (Type) Stella War ou MK D : 
ope rae Baltimore 28, Maryland pe 
IAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


230, “BURIAL, CREMATI N, 23b. DATE “THEREOF 


\ saree” | 6/13/64 _| Lorraine Park nce ool imore 7.Ma 
2Se. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


VR AIS aii iVake' FD. 4101 Ag ADDRESS 
\ fa 
eI! i seiizin dl Edmon ndson _Ave cart JUN 16 1064 pet eel 4 ye 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


TO HOSPITA 
death. Page 


TO FUNERAL DIRECTOR: After this cert 


‘ent, within 72 hours after death. - 


ian and completely filled in by the funeral 
e carbon papers, Pages 1 and 2 shgeld 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 
director, page 3 should be detached for use as the burial-transit permit. Then please remov 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
2DM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06875 ‘ » al Nhat Peak OF ye 12] 25 


#. COUNTY 
Bellin tre MARYLAND 


b, CITY OR TOWN [if outside corporete limils, ENGTH OF STAY IN Ib | 


v Ah. 2 


d lived, If institution: Residence page a 


2. USU. 1A RESTDERGE Gy if anes 
e. STATE “L EB, b. COUNTY =z 
@. CITY OR TOWN (it Md. corporete limits, write “ end give nesrest town] 


an af end give pearest town) 


ville Wa, dubasedle EOE HY / Balke more 
d. NAME OF ee ‘OR INSTITUTION (if not in hospitel, give street eddross) | “d. STREEVADDRESS 1S RESIDENCE 
y aT. a é ON A FARM 
~ LNG Creve SHa «fos p (Fel 2004 keiseerst kd. ves [) no 1 
3. DECEREED First SAL Le Last | 4. DATE Month Day Yeer 
: | OF —T rs 
sae: H2ange »~Medd/eTen | Bm Tene 29 96% 
5. SEX 6. COLOR ORRACE| 77m apRieD [] NEVER MARRIED | ] | 8/ DATE Of BIRTH/ 9,,AGE {In yeors |IF UNDER 1 YEAR IF UNDER 24 HRS. 
A ? / i wy 2 el Deys Hours Min. 
| wiboweD DIVORCED CU ¢/ FO 
” USUAL OCCUPATION [Give kind of work _ | 1Db. KIND OF BUSINESS OR INDUSTRY | 11!" BIRTHPLACE (County & Stele, or & fon country) | 12. TEN OF WHAT COUNTRY? 


jone dyring mosy of working life, even if retired) 


Me Ee ba en 


13. FATHER'S NAME 


\faaying Lae lagna / SA. 


14, MOTHER’S MAI NAME 
2 pf, WiiasietieTon Sarvnf / VUE 
15. WAS EOI VER IN U.S. ARMED FORCES? 


tv A si ie : : ; 16, SOCIAL be 7-Sorh- INFORMANT Address 
'@3. Ng. of unkown: ‘yesgivewer, jotes of service; 

Be aL OLS EY Cosi Fal recon dl 
8. 


‘ CAUSE OF DEATH [Enter only one cause per eee for (e), (b), end (c).) INTERVAL BETWEEN 
CONSE (i DEATH 
PART I. DEATH WAS CAUSED BY: an, 
IMMEDIATE CAUSE (s)_ oe ates bra é Ade arr h ag o Bs 
DUE TO JF 
if 
Conditions, if eny, which (b) C2 ret ral _@ Poe ard ‘ scleroO Sr sS , 
geve rise to immediste ceuse DUE TO 
{e), steting the underlying 
er Se ake € Canora lie 2 QrTes'eS Ser 6 Sh S : < 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a], 19. WAS AUTOPSY 
Fa 2h UME ad has PERFORMED? 
= 
3 ahs STS = ; : ves [] no 1 
i | 2De. ACCIDENT WAS UNDERLYING [J | 2Db, DESCRIBE HOW RY OCCURRED. 5 1B, 
& | Or cOurumotine +] Cause on seAtH Db. DESCRIBE HOW JNJURY O ED. (Enter nature of injury in Pert | of Pert I! of item 1B.) 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) Ca ie. 
& [ade TIME OF INJURY Month, Dey, Yeor ] 2Dd, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, | 201, (Cily or town) (County) (Stete} 
= Hour. -6emny While __ Not While factory, street, office bldg., etc.) | 
g 6-1, 1” work [] et work [] ' 
certify that @ (this hospi ey Ze the deceased fro to 19@ 7, that (1) (we) last 
be & 
saw the deceased alive o %. 9... Z, and that death occurred af Ae M, from the causes and ¢ on the ciate stated Bbove. 
220. SIGNATURE P See = 4 —— 7 22b. Ay 
ATTEND! M STAF 
When vy, eZ ae Pays. [J pinector [_] PHYS. We ey SV te; 
22c. PHYSICIAN'S 22d. ADDRESS 


Bae Alen “ho FIED, A die eciese Gre i" Stave pess/7a/ 


Ze. BURIAL, CREMATION, JONAGity, town or county) ™ “ie 
REMOVAL (Spdeify) $39 ’ 
Cte le (a ae fs 


ares Yili bag Nee 


Bours after deaf 


pletely filled in by thé 
ers, Pages 1 and 


ay 


it permit, Then please remove car 


|, cremation, or removal, and in eny event, 


tificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transi 


is ceri 
be filed with the State Dept. of Health prior to buri 


After thi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-6%.) 
AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o6sg7é ~, CERTIFICATE OF DEATH vy 1U84s | 


1, PLACE ONDEATH : ‘|| 2, USUAL RESIDENCE (Where deceased lived, If Instituti re admission) 
GQONT y a, STATE b. COUNTY "7D. 

[ved » MARYLAND = 
b. cl TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OWN {If Oulside corporate limits, write RURAL end give nearest town) 


| \Sia 


@, 1S RESIDENCE 


|. NAME OF HOS! ATUTION (if not in hospital, give street addres) | d. STREET ADDRESS / PS 
e o ON A FARM? 
| iS o8 ves [] NOR] 
3. NAME OF A Fiest Middle Last | 4. DATE Day Yeer 
DECEASED OF 
(Type or prin) Aken, | DEATH RC 19 6 


7. MARRIED/7] NEVER MARRIED |] | - DATE OF BIRTH 9. WEF ln years IF UNDER T YEAR| iF UNDER 24 HRS 
irthdey) | Months] Days | Hours | Min. 


5. SEX” 6. COLOR OR RACE 
‘yal belie DIVORCED ["] // me LES. od a | 
1 Seok OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ei, PLAGE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


during most of worbing ed) | 


13, FATHER’S NAME 


2 : | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Tel Address 
(Yes, no, of unkown) | (Ifyes give waror dates of service) Ah Gos 
— - eee = 2 ~ Crm 
18. CAUSE OF DEATH [Enter only one caus kid for (a), (b), and (€).) 7 :y 
PART |. DEATH WAS CAUSED BY; 4 
IMMEDIATE CAUSE (0) _ , ,, OF Cee! 
DUE TO 
Conditions, il any, which (b) 
gave rise to immediate cause 
DUE TO 


(a), stating the underlying 
couse last. a) 


PART It. OTHER SIGNIFICANT CONDITIONS CO 


PERFORMED? 


ves [] no ( 


20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pat lor Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work [_] 


200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) 


20c. TIME OF INJURY — Month, Day, Year 
factory, street, office bldg., etc.) | 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


Pm, 


21. 1 certify that (I) (this 


saw the deceased alive on... 
SIGNATURE 2 


Miser MFG, to... CR fPIO. nc 24, that (1) (vem) last 


ital) attended the deceased from. JEEP NeZ.8 BA 
A ie oe and that déath occurred at. 2M, from the causes and on the date stated above. 
22b. DATE c 
SI 


ATTENDING, ED. STAFF A 
Crea. mop, | PHYS. Ey—onecror OO pays. 6 /r0 [gy 
MY SICIAN’S ee 


y salle i Ls hikes. ho wie Px 


2387 BURIAL, CREMATION, | 23b. DATE 23d, LOGATION(City, town or coupty) 
OVAL (Specify, yA 
TUNER 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


THERE Oy NAME OF CEMETERY OR CREMATORY 
\ 


| Pies MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(0), steting the underlying 
couse lest. te) 


~ 
5 06877 CERTIFICATE OF DEATH 11949 
“6 FLBSE OF CS ee | 2, USUAL RESIDENCE (Whore dececsed lived, If inslilulion: Residence ret tl 
ry = . STATE b. COUNTY 
3 Balto, MARYLAND é Md. Balto. 
= Sen b. CITY OR TOWN [if outside corporete limits, ‘| ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 4 
aaa write RURAL end give neerest town) | 
een ile rbutus Arbutus 
= 2 Cae d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) _ d. STREET ADDRESS «IS foes 
¢ Sas ON A FA 
z ost XXX 4721 BELWOOD GREEN 4721 _BELWOOD. GREEN vest Nome 
= ES ne 3. Litas First Middle Last 4. vem Month Day Yeer 
Fe 
2 § (Type or print) WILBUR M,. MOBERLY | DEATH 6/19/64 19 
8 4 
3 7 ‘5. SEX 6, COLOR OR RACE F; MARRIED [gg never MARRIED Oj B. DATE OF BIRTH . AGE {In yeers [IF UNDERT YEAR) IF UNDER 24 HRS. 
§3 MA lest birthdey) |"Months| Deys | Hours | Min. 
ie were LE WHITE | wiroweo[] _ oivorceo [J 1/12/87 77 ya. | | 
Re a Sarg : L —s — 
o . F 5 
& 3 10a. USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Slete, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
= ae done during most of working life, even if retired) 
§ 2° | CLOTH CUTTER Md USA 
2 13. FATHER’S NAME = MOTHER'S MAIDEN NAME . 
eS £8 
S «<2 
Uv 
te od JOHN MOBERLY r FLORENCE STONE 
2 26 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
= 8 (Yes, no, ve (Ifyes givewerordetesofservice) 
z et i eS TY es |MARY M, MOBERLY 4721 BELWOOD GREEN 21227 
3 2 e 18. CAUSE OF DEATH [Enter only one cause per lige for (e), (b), end (c}.] % | Onsip a BETWI 
eo PART |. DEATH WAS CAUSED BY; La | ons oe oy 
s2e2 IMMEDIATE CAUSE [e}_ 
faa 
32% DUE TO 
ass ; . : 
4 38 Conditions, if eny, which (b) Er | 
25 geve to immediete couse | 
Few DUE TO 
so 
fae 
ae} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIPTING TO DEATH BUT NOT RELATED TO THR TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
2 7 ee PERFORMED? 
= 

S . [St Ob “> a ae | yes [] NO 

= Shce IRN ET aes os 20b! DESCRIBE HOW a URRED. (Enter niure of idfury in Pert | or Pert Il of item 18.) 

& jor 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 intl? teins While __ Not While factory, street, office bldg., eic.) | 

= lee wv of work et work 


LC7..., I9&Y that (1) (we) tast 


Er fet... J 
from the causts and on ae able staled above, 


ze: Be ere i 
fr occurred fed, 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the decea, jive on... 
22e. SIGNATU 22b. DATE 
Lo Ael Cae <a DIRECTOR Oo Ps Oo 6/19/64 
22e. PHYSIC! 22d. ADDRESS 
Name ye")! HERBERT J, LEVICKAS MD ___5305 EAST DRIVE 21227 
Fae iNly lllbatieit cad DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Ciiy, town or county) (Siete) 
BURIAL | 6/22/64 WOODLAWN CEMETERY WOODLAWN, BALTO. MD. sy! 
Q, [24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR one pean fe § SIGNATURE 
ve as wi | HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 cAMUIN 2.2 196 vlog Mcgee 
20M $-63 = — — i 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
a3 1 y aot IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra 
CERTIFICATE OF DEATH 1US50 
s 8 ———— — _ 
a 6 (aC erred |) 2. USUAL RESIDENCE (Where deceased lived, I Inslitulion on ‘Belore admission) 
2 < | a. STATE b. COUNTY 
“ 
§ eNe / a Baltimore ; esi A Maryland Harford 
Fics 3 b. CITY OR TOWN (il outside corporete limits. | ¢, LENGTH OF STAY INI ||, CITY OR TOWN [It outside corporala limits, write RURAL and give nearest town) 
+ Be writa RURAL and giva nearest town) | i 
pee | Catonsville lnth2ldys Aberdeen, Maryland at 
33% “d. NAME OF HOSPITAL OR INSTITUTION [i nod in hospitel, give street addrass) d, STREET ADDRESS 1S RESIDENCE 
au A FARMi 
ee 
@-. es SPRING GROVE STATE HOSPITAL 332 Cook Street ws] NOL] 
2 3 Ba ‘3. NAME OF First Middle Lest 4. DATE Month Day Year 
g Ek DECEASED |" oF 
ees Ogesonntn) Catherine Gregory Moore | Sears Jone_1 ss 1k 
. 28s Ts. SEX 4. COLOR OR RACE|7, mannied Pe] NEVER MARRIED [_] | ® DATE OF BIRTH Ter ae IF UNDER T YEAR| IF UNDER 24 HRS. 
a ee Months) Deys | Hours | Min. 
3) Sz | female white | wipoweD [] _ DIVORCED | Jan. 3, 1889 TS. | 
8 ss? TO, USUAL OCCUPATION kind ol work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= aa 2 done during most ol working li wan if retired) | 
rd 
g Es sewife Missouri U5 8, 5 
a g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a Lo 
Siz |" Robert... Grapory | Helen y,_-- 
e €— ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address = 
= 323 (Yes, no, pr unkown) | (Ilyasgiva warerdatesof service) cerdaet. Me 
ae = ¢ es nlyontenier ee e A OR af 
3 228 vn nen i 2-93 =0190 3) MS Wkten-S.. Moore ok SORE Su, caine 
= zs 18. CAUSE OF DEATH [Entor only one cause per line jor (a), (b), and (c).] INTERVAL BETWEEN 
358 5 5 PART I, DEATH WAS CAUSED BY; . m : eee ai 
a334. IMMEDIATE CAUSE (e)  AYterioscleroTi¢é heart disease = 
£ =e 
rs anes DUE TO 
on 5 
ze EE Conditions, il any, which (b) 
ee § 36 985 Tis Yo immediate ‘couse 
#2 ae {0}, stating the undarlying DUE TO 
" 5= oe couse lost. a E ta ni 
aS ae Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ve)) 19. WAS AUTOPSY 
a A —_—_—_—_—_——_. PERFORMED? 
a t = 
Oa 
SeESS oe ____Dehydration [tis Tele uaiigee 
£635 & [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of tiem 18.) 
ens & | OR CONTRIBUTING [] CAUSE OF DEATH | 
aie etd © | GF EITHER, NOTIFY MEDICAL EXAMINER)| 
£55 | rs “4 ; - ¥ 
OF Be £ 3 ‘2De. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 208, (City or town) (County) (Steta) 
Ay a + x ise ae While ___ Not While lactory, street, office bldg., ete.) | 
Be 8 3 Le » at work [_] at work 1 
Et 5 
peoss 2). 8 certify that (% (this hospital) attended the deceased from..........4 eines bel oo UNA... that Q (we) last 
~ 333 saw the deceased alive on. Eo 19.614, and that death occurred a M, from the causes and on the dale stated above 
me "ea 228. SIGNATURE ? thew - =e ee 
° ATTENDING, 
@ “. Sat aq Wa th fr—m. | PHS | DIRECTOR Ol Pays. 2 6-1-6), 
Bae Be AGT a Gas __ |326AboRESS EPRING GROVE “STATS HOS-1TAL «_ 
= NAMI ype! ' * 
i < ij s 
Bes, | |_|“ ___Stella Wachsler, M, D,_|___._Baltimore.2B8,.Maryland 0 
a ra "23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) =—————s*(State) 
er REMOVAL (Specity) 2 ; ‘ : 
eas | Sewive aloes all Druid Ridge Cemetery ea) bo 
24 a DIRECTOR'S SIGNATURE ADDRES 


YR AID (4) 


wt Nim 9 Tacha ene aa? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16879 CERTIFICATE OF DEATH USL 


= 


Id 


1, PLACE OF DEATH 7) 2. USUAL RESIDENCE (Where deceased lived, 1 institution: Residence belora admission} 
a. COUNTY e. STATE b. COUNTY 
| Baltimore MARYLAND Md. Baltimore 


b. CITY OR TOWN (il outsida corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town} 
write RURAL end giva nearest town) 


Towson XTowson 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS a. IS RESIDENCE 
|. ON A FARM? 


8540 Drumwood Rd. | 8540 Drumwood Rd. # h ves [] no [] 


3. NAME OF First Middle Lat 4. DATE Month Day Yeor 
DECEASED or 
19 


(T int 
Bee tereint) Ida Sadtler Morris asia ne 5 
‘5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED | B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 2. = 
O O tet tihder! |Monihal Beye | “Hous [Min 


Female |_ White wioowe [¥___pivorcto [_] | 12-18-1887 (6 ye 


¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housewife a Baltimore, Md, U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank 4“, Sa@tler | Ida Hill 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
|, No, or unkown) | (Ifyesgive wer ordetosof service) 


no | Mr. C, Thomas Morris, Jr. 8540 Drumwood. Rd. #4 
18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEE 
PART I, DEATH WAS CAUSED BY: CSET AND: CLE 


IMMEDIATE CAUSE (e} Apeno CARCINOMA 7 Coron a MONTE 


DUE TO 


thin 24 hours after 
led in by the funeral 


»* 


he attending physician and completely 


mm 


lease remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


Conditions, if eny, which (b) 
9eve rise to immediete cause 
(a}, steting the unde eee ye) 


a 
5 
° 
x 
° 
© 
2 
4 
« 
a: 
oe 
= 
6 
iv] 
= 
$ 
© 
2 
a 
= 
“ 
2 
1 
os 
£ 
3 
= 
° 
Pa 
£= 


couse bast. (a 


| or attending physician. 


After this certificate has been signed by 


tor, page 3 should be detached for use as the burial-transit permit. Then p' 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
— a a PERFORMED, 


ves [] NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING () CAUSE OF DEATH | 
UF EITHER, NOTIFY MEDICAL EXAMINER)| 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Steta) 
Howmet cia While __Not While fectory, street, office bldg., ate.) | 
z t work [] at work [] | 
4 19 Jat wor at worl 


MEDICAL CERTIFICATION. 


21. | certify that (I) (this hospital) attended the dgceased fro: that (1) (we) lest 
saw the dekeased alive on... LLP {UBE....19 $2, and that death occured ath M, from the causes and on the date stated above. 


22e. SIGNATBRE 22b. DATE 
ATTENDING, STAFF SIGNED 
mp. | PHYS. - oIRECTOR (J Pays. 


Hope "770 Met 0ENE Dew 


230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town or county) (Steta) 
REMOVAL (Specity) 


Burial. 6-27-64, |_ prada pape, Cemeta 2 Pikesville 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 25a, REC'D BY 26 1964 rok onda, ARS SIGNATURE 


id. 
NN ine ee Tedemet baie Bie TE vod SUN BB fori Sage 


ATTENDING PHYSICIAN: 


yy be retained by the hosp 


death. Pag 


es 
TO FUNERAL DIRECTOR: 


direct 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06889 CERTIFICATE OF DEATH 


= 


he 
10852 
Reg. Dist. No. 


(oe = — 
® 3 5 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence befare admission) 
& #2 5a Soul Bab TIMORE marriann || ° STATE Dy | ey 
Sin Sie b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN [If ouhide corporote limits, write RURAL ond give nearest town) 
g 38 RURAL ond give nearest town) P 
a eee 5 yrs X 
a -> f 
£ #8 d. NAME OF HOSPITAL (If nol in hospilol, give street oddress) dd, STREET ADDRESS © IS RESIDENCE 
es OR INSTITUTION { ON A FARM? 
a 1318 Donawsy Vatney Rp. | aed 
4 zo — — —— = 
2 6 3, NAME OF est rae tos 4. OATE Manth Do: Yeor 

2 “ DECEASED OF 2 
= 2 : ( t {Type or print) DEATH JUNE 25 19 64 
© =o GS yg 

SEX ry ROR RACE | 7. 8. DATE OF BIRTH 9. AGE {I if UNDER # YEAR] IF UNDER 24 HRS 

£38 ‘Asis Soren]: aie Jae Y ees eH LAG (Pc ene a eeee ee TERE 
oe FEMALE WHI Pow DO DIVORCED [] a2 74. 

af : 
ae ae ¥WOo, USUAL OCCUPATION {Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12 CITIZEN OF WHAT COUNTRY 
g Sse during mos! of warking life, even if retired) 
esau BALTIMORE, Mp. . 
eS o38 a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

€5c 
2 68% 
8 fee Wr~btam HAGERTY Mary Connery 
= £38 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
5 a & {Yen x0, oF unknown] HE yes, give war of dates of vervice) ly 1318 Dv. A EY VALLEY 
& ofs | ELEER LAN: Rp 
oe ee eae 4 4 a Zt 
Mais 18. CAUSE OF DEATH [Enter onl line for {0), {b), and (€ a : INTERVAL BETWEEN 
3 £23 PART |, DEATH Spr tg Vi, fe are c La. et eet Cords ty ral 
2 2 Se P IMMEDIATE CAUSE {0}. A a! ANKE) a OS bad tag 
3 see } x DUE TO VOd enrAay wwa 

a : 
= f2> Conditions, if ony, which nm 
$s RES gove tise to immediate 
Ses ake couse {0), stoting the under. ( OUE TO 
PersP lying couse fost. ij 
aad eel BAM == 
3996° é Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
BRBEG 2 7 s «4c ee 
;, fz 338 < worn é ves(] not] 
= 2 g 
Fetes | 200. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | or Part Il af Wem 16.) 
Zsere & | OR CONTRIBUTING D) CAUSE OF DEATH 
a gees G | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
Sspes & [20 TIME OF INIURY Month, Doy, Yeor [20d INJURY OCCURRED |20e PLACE OF INJURY [Home, form, 120K [City or town) Count Stole) 
waclagoe u Y. & 'Y (County) ( 
= b.2 ss a Hour 0, m. factory. street, office bldg., etc.) Hl 
@5e.s 2 
OFS = ra = 7 
z Eee, me 21. | certify that ( attended the deceased from... Je*<__ 19. S$ @, to_ 6 fs Z 196 that | last saw the deceased 
Beste a 
8 i. é % 5 4, . fram the causes and on the date stated above 
= aos = ADORESS (Street, city or town, state) DATE SIGNED 
< Aid ACTUAL - De Zl “SOW 
oo yo SIGNATURE. oe a oon ee Se ae ee See ee 8 
Ocaza / 
Zeass PHYSICIAN'S i. 5 
Seaee NAME (Type} EMAL OG 4é 
(3 3 
ee yon ‘22d, LOCATION (City. town, ar county) {Stote) 
e280 
Biba i 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2h, REC'D BY REGISTRAR | 2b REGISTRAR'S SIGNATURE 

x 
eats H.W Mears & Son 805 Ne. Canverr St a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


S84 CERTIFICATE OF DEATH 


DO 
¥. PLACE OF DE 2, USUAL RESIDENCE (Where doceosed ved. I islitution. esidanse before odminion) 
cc | i < MARYLAND Ma 


. 


ted with 


— 


b. COUNTY ( pa 


b. CITY OR TOWN (If outside corporote limits, write ik LENGTH OF STAY IN 1b c. CITY a TOWN (if ms corporote limits, write RURAL ond give neares! town) 


RURAL ond give ey ee Syen 3; x Pes Alle 


d. NAME OF HOSPITAL oe in hgspitgl, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION Or bed ne “ar ! ot Ada ae Hf ae peg 


NAME OF First Middle lost 4. DATE or Day Yeor 
(Type or print) Cather 4é Jererrres M gevs DEATH Faerie 7 A906 ¢ 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF piRTH 9. AGE {Infeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost vd 
Prnale. ite WIDOWED DIVORCED TH6 ic vr ee er Ma 
ale 


(T] Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State or foreign country) ]i2 CITIZEN OF WHAT COUNTRY? 


o~ death. Page 4 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


Pages | and 2 should by 


during most of working life, even if retired) 
Mena fo “ue oe (a and 


13. FAMHER'S ME o/ 14. MOTH! SMA IN NAME 
Laktos Caepet 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT ~ ‘Address 


(ex no. or unknown) | (yen, give war or dotes of service) pH LL Toes r 


— 


Ss 07 3-61-27 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] "| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : | 
Taneeiste cause o_ _Cerebye! vasculey accdlent \O72 c,02/{ 


y DUETO Gameabref Ar temo fefaron45 
Conditions, if ony, which ie Lr Bry Berk bs) Liaescsler cacansiheod “ Bigeans 
Gore iG rdtOe | e, Ghee bree | aaterie gee WS nl oe ee call ane life © 


couse (0), stoting the under: 
Part Il Vern CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL-CISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


Then please remave carbon papers. 


lying cause lost. () Alidos bruizacl eocscle, 2% $$ _etomd cds Reginald 
Yro— PERFORMED? 


The low requires thot the death certificote be executed within 24 h 


he hospital or attending physician. 


* TO FUNERAL DIRECTOR: 


2 
rae 


INJURY OCCURRED. (Enter nature of injury\n Port | or Port Il of item 1B.) 


(IF EITHER, NOTIFY MEDIQAL EXAMHYER) 


20c. TIME OF INJURY Mon\b-~ Doy, Yeor |20d. INJURY OCCU 20e. PLACE OF INJURY (Home, form Eity or town) (County) (Stote) 
Hour a. m. ‘ foctory, street, office bldg... e) 


p.m 


21 I certify that (1) (this-hespital) attended the deceased fram kha Culon ef, that (1) fwe} last 
sow the deceased olive an. CRLNY x4 and that death accurred at//AM, from the causes and an the date stated abave 


Neo. ane be, fi ib, DATE 
fe ‘D. STAFF 
M.D. te Chikcror PHYS Ohpee 


MEDICAL CERTIFICATION: 


NDING PHYSICIAN: 


af 


“Ries mp alel laggy cA OR [ Hicacal Conley alle CM 
— 


se A egy ,] 23b, DATE THEREOF hg iy gtown, or county) = BS 
A 2-fo- Gk \d oes 
r 2 : 
y 
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page 3 should be detached for use as the burial-transit permit. 


may be retoinedt 


TO HOSPITAL O| 


LF FUNERAL DIRECTOR'S SIGN: RE 


a 


Efe hp: 


Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Toe a ee 


a 06882 CERTIFICATE OF DEATH 1U85 

62 4. 4) Ser ee a 

g ip \) PLAGE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived, If insliulion: Residence before edmistion), 

2 F °. 

2 Ay { a. STATE b, COUNTY 

: K 7 Baltimore wiksiaie Maryland Baltimore 

= we b, CITY OR TOWN [il outside corporete limits, ce. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, wrile RURAL end give neeres! town) 

Bes write RURAL nae a neeres! town) 

at ans downe | | Lansdowne 

yok d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) |. ~—d. STREET ADDRESS Jo IS RESIDENCE 

22, ON A FARM 
= 2327 Hammonds Ferry Road=21227 I 2327 Hammonds Ferry Road=21227 ves [] No fi] 
s <3 NAME oF First Middle Last 4 DATE Month Dey Year " 
~ . 
= (Type or print) Margaret Elizabeth Narer | DEATH June 10 19 64 
= pS: eSEX 6. COLOR OR RACE! 7, MARRIED [IINever MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= F 1 Whi vgs bithdey) [Months| Deys | Hours | Min. 
aa emale | ree wivowen &] pivorcen [ ] | 1-1-72 9 ya. | | 


eve 
feat 


s 


Then please remoye carbon papers. Pages 1 ai 


gned by the attending physician and completely 


it permit. 


|: The law requires that the death certificate be executed within 24 hours after 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY nD BIRTHPLACE (County & Stete, 


foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housewife | Maryland 
13. FATHER’S NAME ‘emma 14. MOTHER'S MAIDEN NAME % 
- Unknown | Annie Flechman 
WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 7 
(es, nc, or unkown) | (ityesgivewerordetescf service) . 
No ie x. Alton Narer-1727 Winans Avenue~ 21227 
18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), ond (ec) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (e)_ a of GAN « S&y9< + G42 Banat tee ve Mey 4 


DUETO | 


Conditions, if eny, which (b) 
geve rise to immediete cause ‘ 
(0), stating the underlying ¢ “our iron oo ey ma cy Stepe Te 


couse lest. +s Rares 


_~ 


Zz PART II. OTHER SIGNIFICANT CONDITIC UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
9 PERFORMED? 

3 ves [] No [] 
= ]2pa. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) -% ¥ 
& | OR CONTRIBUTING [| CAUSE OF DEATH fee 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (Clty or town) (County) ~(Stete) 

& Henne umm: While __ No! While fectory, street, office bldg., etc.) | 

= nie 19 et work [_] ot work [_] \ 


21. | certify that (I) (this heypital) a the deceased from...  Aeicee a re try. have Bc; 5 RS ff, that (I) (we) last 
Tees AS... 3 anduthalfdesth( occurredial _*) M, from te causes and on the date stated above. 


saw the deceased alive on.. 
“SIGNATURE 


¥ bi ED STAFF By Saree 
\ wee ING Mi Al fi 
ithe) Geeta gm =o Os. O SUEY. 
‘Bie. PHYSICIAN'S | 22d. ADDRESS - Page 
ge ok rederacksbeat. vere YD) 1014 Francis Ave, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


2b, DATE THEREOF 23d. LOCATION (City, 5 town or county) (Stete) 


, wea 


VR AIS (4) 


20M 5-63 a 


20, BURIAL, CREMATION, [23e. NAME OF CEMETERY OR CREMATORY 
wa Se 6-12-64 Loudon Park Cemetery Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE Ke Ore 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE ra 
Howard H, Hubbard=4107 Wilkens Avenue=21229 oarel UN 15 Woot seu Lente, 0 ae 
fi © 


MARYLAND STATE DEPARTMENT OF HEALTH 
$533 IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6 CERTIFICATE OF DEATH 10855 


We PLACE | OF | DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
BOONE a. STATE b. COUNTY 


— Balt une ne. _ - MaryiAND || finyland Batting Ae 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate “limits, writa RURAL and give neerest town} 
, writa RURAL and give neares! town) 


$e a 1 x Stevenson a 
E ‘ ren OR INSTITUTION (if not In hospital, give streat addrass) { d. STREET ADDRESS: ad jo IS ee) 
N. East Con, Pank Heights sVatley Road || N. E. Con, Park Hetohits™? ee 


3. NAME OF First lest Day Yeer 
DECEASED 


(Type ot print) John M Nekson Jt. Seen 6 eo 19 64 


6. COLOR OR RACE)7. mARRIED [River armen [-] | 8- OATE OF BiRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
test bithdey) Tai Days | Hours | Min. 


w WIDOWED [_] bivorceo [_] Kanoh 12,1 C2 a PP 


10a. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or send country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ey if ratirad) 


| Executive Ret’ a/ Woodworking Vanyland eee eo 


P13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


John_M. Netson, Sa. Elka DelapLaine 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? a SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown] | (Ifyesgivewar ordates ofservie y 
16-0 1-404 Mns. EXten Nel, Neftson Sane 


\) 


and_2 should 


mpletely filled in by the funeral 
papers. Pages 1 


te be executed within 24 hours after 


Then please remove 


—.: 


1B. CAUSE OP DEATH [Entar only one causa par line for (8), (bh and (e).) INTERVAL BETWEEN 
oy Ano ky 
PART |. DEATH WAS CAUSED BY fv ne 
IMMEDIATE CAUSE {e)__ —G ay Nl em : Ke 


DUE TO 
Conditions, if any, which (b) 
gave risa to immediata cause ~ 
(a), stating the underlying ( DUETO 
cause last, (e) 


PART it, OTHER iter CONDITIONS CONTRIBUTING TO DEATH BUT i, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART l(a), 19. WAS AUTOPSY, 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING. Mt 20b. 6 Mu, HOW INIUR' ae Entar datur@ of injury in Part | or ml It of itam 18.) 


OR CONTRIBUTING [_] CAUSE OF DE. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete} 
Hour a.m, While Not While factory, street, offica bldg., ete.} * 1 
in 19 at work [_] at work 


. | certify that (I) (this hospital) atiended the deceased from. eee, eaten AD a to... a aa 4h: 19. ly. that (I) (we) last 


saw the deceased alive on A. See FX... and thaf/death occurfed at 2 AM, from 1! 


MEDICAL CERTIFICATION 


causes wi on n the date sietey above. 


/22a. SIGNA ~-22b, Dare 
ATTENDING STAFF 1GNE 
vil ple ( Dey em mo. | PHYS. a oe DIRECTOR _O Pays. 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


— Th, Walter A, Baetjer  ____s_| 10:10«St,. Paul Sineet bakio., hu. 


23s. BURIAL, ~ CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (State) =~? 
REMOVAL (Spacify) 


Burret 6-6-1964 St, Thomas' Cenetery | Garson Foread, Na, 


24 FUNERAL DIRECTOR'S SIGNATURE 250, uit N BY REGISTI cash a S$ Pin ‘URE 
YR AIS wD H. W. Jenkins & Sons Co. 2993 York Fo aa ee) 8 ‘Bee Vis y, Ch 


20m 5:63 et St baliinane, Md, 21212 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
6x8 IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f} “CERTIFICATE OF DEATH 


s = 125 
at 1. PLACE OF DEATH ig’ 2. USUAL RESIDENCE (Whore Teceesed lived, Winuitition: Widsest ‘before edmission) 
2 . COUNTY a. STATE b. COUNTY < 
3 =S Baltimone County MARYLAND rs ; 
i 3 es | be CCR ran {lif outside areccets | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN outside corporete limits, write RURAL end give neeres! town) 
ieee write and give neerest town] | 
epee) |= Balto. (2, Md, es Balto io Ml 
£ Bo * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od, STREET ADDRESS *. IS. RESIDENCE 
3 Sas, ] 
332% 72. Anneslie Road d 728 Anneslie Road ves) NOC] 
4 = 
3 waN 3. bab Go First Middle Last 4. “chet Month Dey Yoer 
a 
g EA (Type or erin Goold é Neumann. | Beara fune 2! 1964 
8 be ee __ OF -= a : 
g 2 5. SEX 6. COLOR OR RACE|7. MARRIED Be Never MARRIED [] | 8. DATE OF BIRTH Fe AGE {In yeers |IF UNDER 1 YEAR) If UNDER 24 HRS. 
cpl P lest birthdey) |onths| De Hi Kin, 
5 8 4 jonths| Deys | Hours in. 
Ze ae tele White WIDOWED DIVORCED March. 4 1894 | 70 yes, 
2 2 2 3 Oe. rnp Sear aeN Give Kind xi Sea 0b. KIND OF BUSINESS OR INDUSTRY | 11. are (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Ses ut at pf working lifp, even if reti 
g 285 & Die Maker-nek. | tt, Nut & Bolt Co. Germany USA 
Zee ei FATHER’S sane 14. MOTHER'S MAIDEN NAME 
& Coy 
g £8 
EP at} Neumann Unknoun-dee'd 
e* ee —S te 2 
£ z23 ie WAS wcities EVERIN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
ee = '@s, no, or unkown, yesgivewerordetes ofservice) 
7 o Q ° 
32.8 | “none 2(2-10-9295 Family records 
4. PES 18. CAUSE OF DEATH [Enter only one cause per line tor (8), (b), end (c).] INTERVAL BETWEEN 
£3585 PARTI, DEATH WAS CAUSED BY: pies 32 es 
geeee IMMEDIATE CAUSE (e) Carcinoma Of The Prostate pene 
Sages 
39°85 / DUE TO 
2555 & Conditions, if eny, which (b) 
© a 
so° geve rise to immediete ceuse 
ee yas {e), steting the underlying ( CUETO 
3 are coure lest. oF (e) “ = 
Se8uo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
[ob ae oal 2 [ae | 
UGE og. E 
as53s < | ves [] no [] 
= 5 = — = 
iat o 2 oe = | 20e. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
BEE SS |S lor cine Novy MEDICAL AMINE) 
= De 6 j 
wrses 
C= ge x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
B2 <o5 x Hise. a While __ Not While factory, street, office bldg., ete.) | 
as Se <4 4 ao, 19 Jet work ["] at work t 
sOZo 
Epes 21. 1 certify thal (I) (this hospital) attended the deceased from..April.OM.,.., 1962, to.....smune.........., 19.04 that (I) (we) last 
aries saw the deceased alive on... App... JUNGLy19..6k4., and that death occurred al......M, from the causes and on the date slaled above, 
= FAS £ Goes y ci ATTENDING STAFF os ua 
£ _ 
Bae tee Ly A KL aL Glas BSS mo, | PHYS. 26 DIRECTOR OO pays. June 22, 1964 
HO as = = = = : 
ac fa °F oe Foaeon Ha, Manning. Med 32a. ADDRESS 605 Medical Arts Building 
nn . 
62528 fi sl PS re _|_........ Baltimore, Maryland 21201 = 
= & = — = —- > ib = 
ae os 3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (Stete) 
mod nol OVAL (ppecity) 
Q°R Bunker 6/24/64 


Moreland themoniad Park | Pankyvi. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Pohn. Burns Sons Funeral Home 610-12 Yonk Rd. Towsoan JUN 29 1964 (Mor bes Age 


VR AIS (4) 
20M $-63 


ES 


@ hin 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 shedfd~ 


The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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b, CITY OR TOWN (if ou! 


MARYLAND STATE DEPARTMENT OF HEALTH 
istcees OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. CERTIFICATE OF DEATH 1 G gs 7 


2. USUAL RESIDENCE (Where deceesed lived, IF Institution: Residence betore admission) 


Baltimore eae age fold Maryland b. COUNTY Batts. 


“| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete 


PLACE OF DEATH 
. COUNTY 


je corporete limits, ‘itt, write RURAL end give neerest town) 


write RURAL end give neerest town) 


— _— __ Tgetge gy je. Baltimore ae he 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS *. TS RESIDENCE 
4 Stella Maris Hospice 3511 Falls Rd, ves [] no [J 
3. Legale First Middle bast 4. DATE Month Dey Yer 
2 + . OF 
{Type or print) Josephine Catherine Nicholson | DEATH June 30 «19 6h 
"S. SEX : 6. COLOR OR RACE) 7, married [-] NEVER MARRIED [x] | 8. DATE OF BIRTH = ]9. AGE (tn yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
F W lest birthdey) |“Months| Deys ital bl 
WIDOWED DIVORCED 4/11/1867 yas 
TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 17, EIRTHPLACE (Counly & Stele, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
__ Clerk ___— Maryland _ U.S.A. — 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Nicholson | Margaret Keys 


“WS. WAS DECEASED EVER IN U.S. ARMED FORCES 
(Yes, no, or unkown) 


MEDICAL CERTIFICATION 


23e. 
REMOVAL (Specify) 


ERAL Id, 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


25-24-290h 


1B, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b} (c).) 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@) TUL high 


DUE TO 
Conditions, if any, which (b) td ‘ 


geve rise to immediele couse 


(e}, steting the underlying ( DUE TO 
couse le: i te) (4 


(Ityes give werordetes of servi 


Admission Records. 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}| 19. WAS AUTOPSY 
——_- oo PERFORMED? 
YES No [] 
202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW a 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Stete) 
fHout eum While __Not While factory, street, office bldg., etc.) | 
nan 19 jet work et work ! 


, 197; that (1) (we) last 


2. | certify that (I) (this hospital) ae the ae from... IED 1900 to.......Mafs 


saw the deceased alive on.........40. | IO 49%. ind that death occured all ZM, from the causes and on the date stated above, 
22e. SIG ‘ 7 — _ fic” 226. DATE 
gg f f / ATTENDING MED, TAFE 6/ /6\, SIGNED 
“ Mp, | PHYS. ()__ pirector ys, [_] 30 
22c. PHYSICIAN'S t a 22d. ADDRESS 
NAME [7 ) 
eae ‘Robert J. Mahon, MD, | _ 602 E. Joppa Rd. Towson, Md... 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


New Cathedral _ __'!01d Frederick Rd,Md_ 


ADDRE 25a. REC’D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
Wig ing Lalit A Da 


BURIAL, CREMATION, | 230—DATE THEREOF — 


Bur 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 

director, page 3 should be detached for use as the buri 

should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


= 
VR A1S5 (4) 


15M 4-64 


©) 


MARYLAND STATE DEPARTMENT OF HEALTH 


4, Page OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ee 
ERTIFICATE 1 
0688 2. 2GERTIFICATE, OF DEATH. USS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COU Une 
BALTIMORE MARYLAND MARYLAND omerset 
b. CITY OR TOWN (If outside cor parame: limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 73 DAYS PRINCESS ANNE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS e IS RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL HAMPDEN AVENUE yes] no [X} 
3. NAME OF First Middle Lest 4. DATE Month Oay Year 
DECEASED OF 
(ype or print) GLEASCEND -- NISKEY peers JUNE 1319 64 
3. SEX 6. COLOR OR RACE | 7, MarRiep [-] NEVER MARRIED [—] | & DATE OF SIRTH 9. AGE {in years  IFUNDER 1 VEAR)IF UNDER 2 
Tae birthday) Months | Days | Hours | Min. 
MALE __| NEGRO wivowe["] __vvorceo > |OCTOBER 1, 1912 Sis | 


10a, USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & wet ‘or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
MW UNKNOWN Somerset County, Maryland! U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN NISKEY BLANCHE FOOKS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, oF unkown) | (If yesgive war or dates of service) 
YES _ WW-11 215 18 4669 | CLIN REC VAH FORT HOWARD MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: P 
~ IMMEDIATE CAUSE (2). ADENOCARCINOMA OF PLEURA, METASTATIC, 
pueto PRIMARY SITE UNDETERMINED 8 MONTHS 
Conditions, If any, which tb) 
gave rise to Immediate aa 
cause (a), stating the OUE TO 
underlying cause last. (c) 
& | PART II, OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO OEATH BUTNOTRELATEO T0 THE TERMINAL OISEASE GONDITIONGIVENINPART 1(@) |19. “WAS AUTOPSY” 
¢ (Sees MSS 
s yes] no [X) 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part J or Part 11 of Item 18.) Aa 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While one while factory, street, office bldg., etc.) 
= p.m, 19 at work [_] at work im 
21. | certity that % (this sy attended the fee te ee from April 1 i todune 13, , that 02 (we) last 
saw the ieppneed ahi onJune 13, and that death ocourrhdOO_pwy, from the causes ly on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 
ATTENOING MEO. STAFF 
UR wo. PAYS NS] Sinecror C) pans. [| 6-14-64 


22c, PRYSICIAN’S 22d. ADDRESS 


NAME TYPE) Bea 

(DE CASTRO, M.D. V.A. HOSPITAL, FT. HOWARD, MD. 

23a. ToR SES 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 

P LPO / 
BURIAL 6/17/64 _ OLD WESLEY CEMETERY PRINCESS ANNE SARA 

* FUNERAL DIRECTOR * ee ra 25a. REC'O BY REGISTRAR | 25b. REGIS fan "S SIGNATURE 
William n. Home 18 yee iP 
Princess Anne, Md. ove JUN 19 4 nd ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
nis OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O54) 


Sa 


. PLACE OF DEATH = 
3. COUNTY ws cot 
MARYLAND 


= = ———— = = = —— 
2. USUAL RESIDENCE ib deceased lived, If institution: Residence before edmission) 


°. stare Af 9d. Ae b. COUNTY 


led in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Yeer 


Month 


Secrneno 7 First Middle ast 4. 


> F 
(Type or print) beo RO E Lf orth | DEATH 
— D ke wos 
5. SEX & COLOR OR RACE) 7. mangled [] NEVER MARRIED [] | 8: DATE OF BIRTH oA 
be Mele u) | wivowen Ek ones (2-2-1670 
TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Site. or 
dons during most of working fife, even if retired) 


s 

= 

6 

” 

3 f_ = — 

= 3 b. SAE, su oul corporete limits, c. LENGTH OF STAY IN 1b | <, CITY OR TOWN [lf butside corporete limits, write RURAL end give nearest town) 

ce 3 write and give neerest town) 3 WW si 0 Y 7) 1} 14 

oe] ae ‘ bays. ox, 333 Glen Merl, Miepax 

s 5 4, NAME OF HOSPITAL OR INSTITUTION [if not in bospitel, give street! address) d. STREET ADDRESS ©. 1S (RESIDENCE 

@ 3 rs , 2 Ba ON A FARM? 

e 4S | Gfew 244 ves [] so 
ia DATE 
nN, ° 


1G age 


IF UNDER T YEAR| IF UNDER 24 HRS. 
Months| Deys | Hours | Min. 

! 

country} 12. CITIZEN OF WHAT COUNTRY? 


2) 


‘ nter Wainwright |__ Maryland Me Sak, 2 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
|__sBlias North —Fs | Mergaret Ann Sinclair ; 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) (tyes give werordetesof service) 

Mrs. Irene C,. Evrick Same 


that the death certificate be executed 


ian. 


| 
18, CAUSE OF DEATH [Enter only one cause Ca tor fa), [bp end (¢).] INTERVAL BETWEEN 


' 
7 sen ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 14 ee CLA CPL» = & are 


GoqgiMGri ulleeny, which wn) Nekiut selec Ss e Gtsitabhespl, Sete - b ben {& ted =, 


IMMEDIATE CAUSE (e} 


geve risa to immedieia couse 


The law requi 


= 

a. 

Q 

a 

2 

2 (8), steting the underlying DUETO L * Lf snl ae 

= * 7 ey ees 

s B Chater higtutHeg [pridtclin, | 
Page i a ae ~ = 
a ° Zz OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D. BUPNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
Ka 8 = PERFORMED? 
O% $ yes [] no [] 

S ° - - _ 
ree | 200. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert il of item 18.) 
mo g@ | OR CONTRIBUTING [|] CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| ae i ae 

oF ie 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, 201, (City ot town) {County) (Stete) 
Fa] 6 Hour a.m. | While Not While | fectory, street, office bldg., etc.) | 
az = pom. 19 jet work et work | 
wt 
o 2 
<8 


tor, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, yA 
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21. | certify that (I) (this hgspita!) iN ifa the dgceased from...f- LULL G., 19. EAhat (1) (we) last 
; 7 
saw the deceased alive on.. [ily ne ald boas that @ causes and on the date slated above. 
220. SIGNATURE fa -_ || % ie Sue - 22. Pras 
/ “ } ATTENDING MED. , tin, 
A at ie "4 1270 (OOK mo. | PHYS. [] _birector [1] PHYS. NM sa 2-4 al a 
PR 22. ee 22d. ae F / . 2 nm f / o 
NAME {Type} M } D ‘ ( i df. 
ae See Bile Ebene. MD. | 4 pple. Catonsville 
Ge 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae REMOVAL (Specify) 
ovo. RURTAL 6/24 Jb Mc y! Bate Z = = 
ie Me Aw 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS EC'D BY REGISTRAR’ | 25b. REGISTRAR'S SIGNATURE 
4) Cy ty ry Rs ae wrhe z 
1SM_7-67 0 LEQMARD J. RUCK, INC., BALTO., MD. 21214 


LS 


requires that the death certificate be executed within 24 hours after 


jal or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
HERS F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1US60 


PLACE OF DEATH a 2, USUAL RESIDENCE (Where daceasad lived, I! inslitulion: Residence befor 


«, COUNTY e. STATE b. COUNTY, a 
ee Baltimore _MARYLAND _ Plarvland _ Bhfoward 
3 rporeta limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN*(H ‘outside corpora’ 3, write RURAL end give nearest town) 

a) write RURAL and giva naare; ‘e 2 

= | Cotewsy) [we tk | “Paerey a 
a d, NAME OF HOSPITAL OR eee ae (il not in hospi street address) | d. STREET ADDRESS 0 IS wastes 
2 ON 

of Faradjse urs ng Hew Mag nolia Ave. Yorse y fed. ves [] No Bl 
“ 3. NAME OF First “Middle Last 4. laps Month lay Year zi 
nt 


DECEASED mal 
_ {Type er print Wl (lors m £7 Nusse ar | DEATH /, (ne 2ST i9¢¥ 
» SEX 6. COLOR OR RACE 7. MARRIED BA never MARRIED ie] 8. DATE OF BIRTH 9, re re rs UNDER | YEAR| IF UNDER 24 HRS. 


m ale White sees oleae March 1 /9£6 last birthdey) pens] Deys | Hours | Min. 


2 om 
10s. USUAL OCCUPATION {Giva kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | Hl. BIRTHPLACE 4 & Stata, of loreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona ing most of working lif van if retired) 


LAA \Warchouse — 


Te oe. : | Neer Mland 4, Of: 
13, (asia 'S NAME JOTHER’S MAIDEN NAME 


lide Was sear ‘th in new 


[oe WAS DECEASED EVER IN U.S. ARMEI aS | 16. SOCIAL SECURITY NO.| 17, INFORMAN' Address 


W's or unkown) is ga aia ary K. ee @. Q+7 Boy 28 2 4/ 


18. CRUSE OF DEATH [Enter only one cause, LA fer 6 (b), and V e 9 ” INTERVAL BETWEEN 
di ONSET AND PEATH 
PART |. DEATH WAS CAUSED BY: g 
IMMEDIATE CAUSE (a)_ Agegye y, a fo J (Mies a Hep 


DUE TO 


ea ie hah "hk r prrfe Bie iy ‘ Jo ey ft D Ge S. oF dhs 


Then please remove carbon papers. Pages 1 and 2 


‘© burial, cremation, or removal, and in any event, 


9 the undarlying 
1 


ate has been signed by the attending physician and completely filled in by the 


s the burial-transit permit. 


é | _- PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIE SUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS Al AUTOPSY 
= PERFORMED? 
S yes [] NO 

= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature ol injury in Part | of Part Il ol item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S | de. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY, {Stete) 
Fay Hour a.m. While __ Not Whila factory, strget, off 

2 es 1” at work [] af work 


21. 1 certify that (I) (this hospital) atténded tI 13 
saw the deceased alive fn............ 
| 22a. SIGNATURE 


he deceas a Sed AF NFL DS | ieee wife D fodbryn iv the causes _and on 1 the date slated above. 
Zs no, [Ae tee OE ofp ig 
22d. ADDRESS 
- mes CUPNY Pee E_M£G rath 203 Ppederiex oad 


f22¢. PHYSICIAN’S 


230, BURIAL, CREMATION, 
REMOVAL (Spacify) 
Attias 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer 


Cae THE fof .- "2 NAME OF CEMETERY OR CREMATORY —| 23d, LOCATION (City, town or county) {State} 


ZieW Cem chery Hfeward Maryla z 


Dorse 74 
2A. FUNERAL DIRECTOR'S SIGNATURE BE Sa. REC’D BY REGISTRA 25b. REGISTRAR’S SIGNATURE: 


Umabrr die! bd hi alfpony (A. ie JUN 29 gile 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
P3) 1 06 Beye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’ S CERTIFICATE OF DEATH ANSG 4 
WEALTH DEPT, | 3. piace or pears 2. USUAL RESIDENCE (Where dacossed lived, If inslitullon: Residence before edmission) 


Beal Baltimore “STATE Maryland ». COUNTY Ba t4more 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, |. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [If oulside eorporat , write RURAL end give neerest fown) 
write RURAL end give neares! town) 


TOWSON 4 TOWSON 21204 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sires! address) ‘d. STREET ADDRESS : {5 RESIDENCE 
Lal 
Apt.#2, 942 Dulaney Valley Road | 942 Dulaney Valley Road ee | 
3. NAME OF First Middle E “Laat “4. DATE Month “Dey —~-—Yeer = 
DECEASED | | OF 
» (Type or print] JOHN F. OAKS | EAH 6 5 19 6h 
wax ']6. COLOR OR RACE| 7 MARRIED [-] NEVER MARRIED DO| & CATE OF eiRTH “1s ics AN IFUNDERT YEAR| IF UNDER 24 HRS, 
Months) D. Ht Mi 
male white WIDOWED fe] _——_otvorcto [] May 8, 1885 7? -i{ “| Shae | i 
TOs. USUAL OCCUPATION (Give kind of work Be wee 1. BIRTHPLACE (Stele or foreign eountry) = 12. CITIZEN OF WHAT COUNTRY? 


done duri it of working life, even if retired) 
Ret 'd "Vice ‘President aver R -R. Pennsylvania U.S.A. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Williams Oaks BERTHA MEYERS 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yea, no, oF unkown) | (Ifyasgivewerordetesolservice) 
es | WW 705-10-9359 |Mrs. Martha B. Roff, Glenbrook Drive, Phoenix, Md 
Fi 


USE OP DEATH [Enier only one cause por line for (e), [b), and (c).) ~~ “INTERVAL BETWEEN. 
ONSET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


miner's Office along with form PM3. Page 5 may be retained for your Sos 


sed as a burial-transit permit. File pages 1 and 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


PART L OATH ugoiaty cause «)_Arteriosclerotic cardiovascular disease _ ‘>. 


DUE TO 


Conditions, if any, which {b) 

pave rise to Immediate couse 
(e), stating the underlying 
eause last, fe) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ © THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]) 19. WAS AUTOPSY 
Perth deitaatata nite natn PERFORMED? 


yes [} No 


pencil 


DUE TO 
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200. EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il m 1B.) 
PRIMARY [) or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) S (County) (Stete) 
Riot ‘ath While __Not White factory, street, office bldg., ote.) | 


ey 9 at work [_] et work [_] | 
21. I certify that | took charge of the remains-described above, held an Autopsy oO) Inspeciion Inquiry ie and in my opinion 


death resulied from: lalural causes [X} Accident [_]. Suicide ["], Homicide | Undetermined manner [] 


I 70 ve fee CHIEF MEDICAL EXAMINER [7] 
ACTUAL y ATE SIGNE 
mreicriwe, 7a.p, ASSISTANT MEDICAL EXAMINER D. NED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S STUMPS Oo 6-5-6) 


NAME (Typo) er Breit bi er, Address (Street, city, town, or county) 


72a. BURIAL, CREMATION, id ATE THEREOF EMETERY OR CREMATORY 4 22d, LOCATION (City, town, orecunty) ~~~ Steve} 


iting the word " 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be u: 
MEDICAL CERTIFICATION 


BURIAL” | 6-8-64 Moreland Memorial Cemetery 2901 Taylor Avenue 


23. FUNERAL DIRECTOR 7 ADDRES: ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE ——~—~S~S” URE 
Wm.Cook=Towson,Inc., 1050 York Road, Towson 4 Tan 9 1964 [Ceerrloa Madge. 


TO DEPUTY MEDICAL EXAMINER: This 
please execute the certificate, wi 
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e™ 


ad 


~~ 


< after death. Page 4 
J the funeral director. 


Pages 1 and 2 should be filed with 


bony 
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ry 
x 
o 
2 
a 
z 
o 


in 72 hours after death. 


Then please remave carbon papers. 


OR: After this certificate has been signed by the attending physician and completely filled 


TENDING PHYSICIAN: The law requires thot the decth cert 
poge 3 should be detached far use as the buriol-transi! permit. 


the hospital or a 


@ 


the registrar priar ta buriol, crematian, or removal, and in any event 


TO HOSPITAL O 
moy be retain: 
TO FUNERAL DI 


VS A15 (4) \ 


15M 10/57 


Seria ee OES RTMENT OF. HEALTH—BALTIMORE, 18 
tem = yee 
06890 CERTIFICATE OF DEATH 1US§2 


U 
Reg. Dist. No. * 


1. ie DEATH 2 eee” (Where deceased lived. If institution: Residence before admission) 
°. 


Baltimore MARYLAND “Maryland b ee ae 


b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b / c. CITY OR TOWN {If outside corporote limits, wete RURAL ond give nearest town) 
X 


RURAL ond give n sl Lown 
Catonsville. Md. altimor ’ 
‘d. NAME OF HOSPITAL (IF not in hospitol, give streel oddress} age e. 15 RESIDENCE 
OR INSTITUTION: Vek ©. ON A FAPAI? 
Para dise Nursing / AY RAS) ves oa 
4 pee. First Middle Lost 4. eke Month Doy Yeor 
(Type of print) Christina O'Hara DEATH June 2 19 64, 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 


Female White winowenf¥ _oworcto) | Nov. 18-1880 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired} A 
eamstress press Maxing Ireland, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniela Murphy Crowley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SO) B SECURITY NO, }17. INFORMANT Address 
{Yer 90, oF a {It yes, gree pl aks rerwice) 
| Scanlon Leeds Ave, 
= = 


18. CAUSE OF DEATH [Enter only one couse per line for a (b), ond (c).} 


PART |. DEATH WAS CAUSED BY) 
IMMEDIATE CAUSE {0} 


DUE TO 


lost birthdoy) [Months] Boys | Hours | Min 
Oo 


9. AGE (In yeors lf UNDER 1 YEAR] IF UNDER 24 HRS 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


‘ONS: ID DEATH 


Conditions, if ony, which (by 
gove rise lo immediote 

couse (0), stoting the under- ee 
lying couse lost. © 


ra Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO:DEATH-BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. ASA TOsy, 

= 2 —— 

& ves) Noy 

& | 0c, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port vor Pag ot item 18) 

& | OR CONTRIBUTING L] CAUSE OF DEATH = = ee 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) = —- 

ra $$ 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Slote) 
3 Hour..e-me———— While: -— Not white foctory, street, office bldg, et 

= p.m. 19 Jot work [] of work — — 


21. | certify that | attended the deceose fron im 


ee ! last saw the deceased 
rw frail the causes and an the date stated above. 


ADORESS: ith city or town, stole} DATE SIGNED 


Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or couhly} {Stote) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
y ReMOvata toy te = New Cathedral Baltimore, Md. 


Py INERAL DIRECTOR'S SIGNATURE "ADDRESS 
j 5646 Carville Ave. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06891 CERTIFICATE OF DEATH 10863 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


st 
oF 
® oa, COUNTY 0. STATE a) 
£ ‘i . ’ : 7? . " b. COUNTY : 
F 6, 
3 é ) MARYLAND LiL 3 cy Ae L7G 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY_QR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


jn, ond give neares! town) | x 7 4 RK ze LE 


Be cys 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
ON A FARM? 


OR INSTI 3 Le Pe L273. SIR LCE ALOE one No] 
NAME OF < igi j 4. DATE Month oot 
(Type or print) a ise ARLES O OWE LL DEATH ¥ rey e) é J 19 06s 
aD BL Se L) 


fter death. Page 4 


oI 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


Pages 1 and 2 sha 


S. SEX B. DATE OF BIRTH 9. AGE (i tF UNDER 1 YEAR] IF UNDER 24 H 
ik MARRIED Lk MARRIED [J BG ieee aa 
} ft (SS wivoweo [1] pivorceo - f- Lf one 
0a. USUAL OCCUPATION se Lift a ia done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if Wii) 
i2 
TIRED TKAM MM FALL, CO Bat. L20) C40 A 
14. MOTHER'S MAIDEN NAME 


| LA Le OiMere < rT [erav, OQ MEV A 
17/7-07-OW2 Mes Marky SOMEIL (Sava tee i 


Heaneger shines) | (hget dee “ii or dates “- 
ES | i, Ww t 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c INTERV: 
PART |, DEATH po aire BY: G eee Pa rye z& ONSET AND'DEATH 5 
IMMEDIATE CAUSE (o} Ae Berea Kr a 
DUE TO 


ar 
i x % ‘ j 
Gonditiony ifcony: which to Gs aes eee Lt De a } 


ae Ken, 
gove rise to immediote DUE TO 4 
couse (0), stoting the under- 
iyitg course a Va A a a Lie. Car Aahgamile 2a be LOT Gay 


Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moi] was AUTOPSY 


Yes O sod 


Then please remave carbon papers. 


transit permit. 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Store) 
Hour 0, m. While Wor while foctory, street, office bldg., etc.) | 
p.m. jo} work [1] at work { 


200. ACCIDENT WAS UNDERLYING [1 ‘e DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


MEDICAL CERTIFICATION, 


Ww 


21. | certify thot (I) (this hospitol) attended a deceosed from.___----__-_-_---.. fa io ee , 19_._, thot (1) (we) lost 
sow the deceosed olive on________________ 9_...1 ond thot deoth occurred ot._.__M, from the couses ond on the date stoted obove. 


To. SIGNATURE ve 4 2b. DATE 
STENOINS ‘MED. STAFF SIGNEO 
L2itte Ty Gael MD. or Beroe PHYS. C) 


22c. PHYSICIAN'S: oe 22d. arEe - 


NAME (Type) Pen. Mfed Md. Aoi ciate 


23a. BURIAL, CREMATION. } 23, DATE THEREOF 23c, NAME OF CEMETERY OF Gite aoa LOCATION (City, town, or county) (Stote) 


BimiAd. | 6-4- ie | [3alTiptoreLali BReere, MP, 


Tae IGNATURE 7 ip Sty PRel Y we JUN 4 1 64 W cated eg 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


the haspita! ar attending physician. 


‘i 


im) 
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iS 
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a 
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TO HOSPITAL O 
may be retain 


E> 
2a 
z. 
- 
# 
Ly 


i 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


ne 
f 1 0 ag cas) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ‘ 
5 3 = = pace aba : SUSE 4 
= M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased livad, If institution: Residence belore admitsion) 
Ee MS a. COUNTY B P a, STATE b. COUNTY 
22 = Z altimon, MARYLAND Y ab ibiag » 
2 =e B, CITY OR TOWN [if outside corpofte limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, writa RURAL and give neorest flown) 
= Fas writs RURAL and give nearest town) 
nN . 2 A 
See ville | x Fonkyille 
£ yaw d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS a. 1S RESIDENCE 
2 0 z, nD) 5 \ ON A FARM? 
be A | 3004 Oak forest Drive 3004 Vak Fonest Unive ves [] no PY 
3 . 3. NAME OF First Middia Last 4. DATE Month Dey Year 
1 pee OF 
int) Le ATH 
« ; mci ype or print) Kosa VY, Onwiig DE. 6 16 19 Gy 
= 5. SEX 6. COLOR OR RACE) 7, married |] NEVER MARRIED B. DATE OF MRTH 9. AGE (Io years | IF UNDER 1 YEAR| |F UNDER 24 HRS, 
3 $ Lo lest_birthday) = 
A 3 Months) Days |” Hours | Min, 
emale tL white | wipoweDee divorced [] | 12-2 -78682 é7 yrs. 
TWOe. “USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY RTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“ae mast of working lila, evan if retired) 


“Mowsemt je Maryland. US| 


43, FATHER’S NAME 14. MOTHER'S. 


ALfend. chels __¢mma Gassquay 


“IS, WAS DECEASED EVER IN U.S, ARMED FORCES? 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be execute 


3 
> 
o 
> 
2 
5 
e 
z 
bs (v ke ti 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 'as, No, or unkown) | (Ifyesgivawarordatesofsarvice) es 
S 
3 | Mrs Lawrence I, Evans Aame. 
e€ 5 18. CAUSE OF DEATH [Enter only one cause par line lor (a), egd (c) 4 INTERVAL BETWEE 
cy = 7 " ONSET AND, 
i 5 PART |, DEATH WAS CAUSED BY: ( Ke 3 f 
B55 H WAS CAUSED BY. | ALCAUCAEY ti CEREAL mae ay. 
ES a (a, a a ( “ 
= 
a g / DUE TO i] F: 4 Lé Ati 
§ & f =. eA | 4 — 
2 {4 Conditions, if any, which (b} Crt or an Or a Eyes ; i 7 4 
2 § geve tise to immediete cause ; é. TS x } ; : 5 
eS {a), stefing the underlying £ OVE TO d bpOTcelesyctie- to-later.,( 144 ae 
a. = cause lasts (e) ane . grt aS es is ALY 
I F Ee} fa PART Il, OTHER SIGNIFICANT CONDITIONS Cj ITRIBUTINGsTO DEATH BUT NOT RELA’ TO THE TERMINAL DISEASE C: ITION GIVEN IN PART Ya)) 19. a) oe 
a g 2 j ny ERF ORMED? 
Oe B 3 bye wouvaLervlay— de Léritiet__ YES no [] 
e 5 S = 7.2% weve ita sons ela _¥e 
2 ‘Se = 208, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
E o a & OR CONTRIBUTING [] CAUSE OF DEATH —— 
at < U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ons 2s 3 | Zoe. TIME OF INJURY Month, Day, Yeer ows) {County} Gisie) 
fy 7 a Hour a.m. Not While factory, stryf 4, 
ag ro} = al work i i 
Bee og 
3s ° 
as) 
Ler) 


L DIRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial. 


She in ho Aa py Sor wee , th, (i (we) last 
2 fr: a ‘, and that death occured aF. 4 fr je causes and on the date stated above. 
s f fr 22yP DAT 
“ ff 
eo: NR as EK tio Mp 6 Lrblely 
Beats Rantins FERAL! 7 T- CAs ia ms Bh, x, 4 La 
825 2 Bie, HURAL CREMATION. | 236 VO eE /23c, NAME OF CEMETERY OR eile 23d, LOCATION (City, town or county) (Stete) 
3 Ri pecity] CUE, af . id. 
otoud wie \Gf//%, Parkwood emeteny | Baltim Ltimone, Ml Z 
Bas a Gy pute DIRECTOR'S SIGNATURE F ADDRESS C Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 mr Leonard J. Kuck Inc Baltimore, Nid, _JUN.19 11964 02%- leo Sater 
a) —— = al hate SS 


een 


MARYLAND STATE DEPARTMENT OF HEALTH 
Exe N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, por 
f) Seer ate OF DEATH 108 65 


] 2. USUAL L RESIDENCE (Where | decioed lived, If institution: aavidonee betore edmission) 


= 


/1. PLACE OF ‘DEATH 


a. COUNTY maLbdinabe 


eu 
shi 


4 : INTY 
: ag f = a, STATE Maryland b. COU Baltimore 
Bs 3 b. CITY OR TOWN ire ‘outside eee ) « LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limits. write RURAL end give naarest town) 
ns wie and give nearest town] 2 
=33 | Dunda 2 yrss Dundalk 
3 ys d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) || | _ d. STREET ADDRESS | .. is Jee, 
a IN A FARM? 
Suh Fes. , 8024 North Boundary Rae | 8024 North Boynd@ry Rd. | yes [] NOG 
= af 3. plate tea First Last 4, DATE Month Day Year 
. OF 

ae * (Typ or print) RICHARD CHARLES: OUTE RBRIDGE | veatH =June: li, 19 64 
2 I 5. SEX 6. COLOR OR RACE/7. MARRIED fs] NEVER MARRIED [_] | ®- DATE OF BIRTH ie ig orton | peren ‘rea en He 

- . nth: " 
hd Male hite wipoweD [} _bivorceD [_] Nove 26, 1879 84 ae shea ila Ei 
3 TOe. USUAL BEcuATION (Give kind of ake | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 sting mo; Uy cisen ta 
2 ~ “bethichen Stee1 Co. Long Island , N.Y. U.S.A. 


13, FATHER'S NAME = ) ie MOTHER'S MAIDEN NAME 


Then please remove cal 


ie Robert, outerbridge | Henriette Borint 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyas agate cual 213 07-8100 wir M E 
oa eo e,. Ma « Outerbrid 29 asD,c,.d. 
18. CAUSE OF DEATH |Entar only ona causa par Tine for (e), (b), end {c).] - ry ge “s # aii “y fe Min ¥ 
; i ONSET AND 
PART |. DEATH WAS CAUSED BY o 
IMMEDIATE CAUSE (a) e & He | far Cnr 
DUE TO Sle td ¢ a: : 
a: Rone isi Cee Vir Ce ee 
gave risa to immadiate cause (7 


(a), stating the undarlying 
causa last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS cor 


LL Arionng tert YO Lcd 


TRIBUTING TO DEATH BUT NOT @§YATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia), 19. WAS ‘AUTOPSY 


Hour a.m. 
p.m. 19 


Whila Not Whila 


factory, straet, offica bldg., etc.) H 
jet work [| at work [_] 


z 

(o) PERFORM, 

= 

é Ree 
© 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Ih of item 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

J | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a 

= 


. | certify that (I) (this-hespitat) piensa the deceased from, hh 2 —" ¥ that (1) (we) last 


AS Ok 
saw the deceased alivs on. 25196. 4 and that death cece at: a i, from the causes and on the date slated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


220 SIGNATURE 22>. DATE 
CXS iD. PHYS NS Pape oe DIRECTOR a5 ats, OJune IB» 1964" 
22. PHYSICIAN'S 22d, ADDRESS 
NAME ITyeeY Hawa redo Tr. Rutz M.De 1705 Poplar Place Dundalk 22, Mia. 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY per 23d, “LOCATION (City, town of county) {State} 
(| “Butvat’ | 64152064 loak Lawn asterm Ave. Balto. Co. Md 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR 6A REGISTRAR’ s SIGNATURE 


ve ais ‘ td J. DUDA 7922 Wise Ave. 22, Mds rN 16 196 ff deg | 1g eae 


M iad 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Px N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f) CERTIFICATE OF DEATH Vu S66 5 


\ 


5. 22 = — —d 
S s 3 M Hey Scag DEATH 2. USUAL RESIDENCE (w jeceesed lived, It institution: Residence before edmission) 
25 cf 
vo 25 B . e. STATE b, COUNTY 
5 ga2 ____— Baltimore MARYLAND Md. A 
e pts e b. CITY OR TOWN [if outside corporete limits, , LENGTH OF STAY IN 1b | c. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
~ FAG write RURAL and give neerest lown) . 
iy hoe _ Catonsville | Baltimore 
- 3 3 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘ d. STREET ADDRESS ye ts RESIDENCE 
§ | ON A FARM 
@ > 8 | House in the Pines Nursing Home || 614 N. Glover St., ves] NOT] 
3 8 Ba 3. NAME OF First Middle last 4, DATE Month Dey Yeor < 
S22 . = OF 
$ ¢ is (Type or print) CAROLINE MARY PANUSICA Deane Cuneo 19 64 
eae " ‘ se 
M4 83s 5. SEX 6. COLOR OR RACE] 7. aRRIED Bi] NEVER MARRIED [-] | 8. OATE OF siRTH 9. AGE (In yoars |IF UNDER f YEAR| IF UNDER 24 HRS, 
a OP x 2/ 95 xe] birthday) [Months] Deys | Hours | Min, 
2 882 female white | woowro[] pivorcep [1] | 5/18 ya. | 
8 &es TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
= 368 done during most of working life, even if retired) 2 
= 382 Housewife. at home , Baltimore, Md. | 
z= a Sc 33. FATHER'S NAME ’ 14. MOTHER'S MAIDEN NAME 
3 £85 Matthew Klement | Anna Stepanek 
mo 2o8 —s | 
= ao 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.) 17, INFORMAN’ rf Addr 
2 283 (ifradrve) onuakawr) Rae eenen eh ncaa "Towson ,4,Md. a 
+ 28 August Panuska, gon, 8502 Drumwood Rd. 
fu oe 
Setes 18. CAUSE OF DEATH [Enter only ono cause per line for (e}, (b). end (c).] INTERVAL BETWEEN 
$58 5 5 PART I, DEATH WAS CAUSED BY) ‘ ONSET AND DEATH 
Pe tr IMMEDIATE CAUSE (e] 7 ida = 
22x 
£ oe 22 DUE TO ‘ co 
z2ck H Sree Sec nOlamec Duysrand hes ‘ $7? : 
eeees geve rise to immediote couse 
“£2 3c {e}, stating the underlying DUE TO : i ‘ F . 
38 use last. ie 7é wz 
e525 Ai" laa (c) g A&P a! 
Be 25 a 3 PART II. OTHER SIGNIFICANT CONDITIONS C! BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) Ww. pO ad 
= 22 9 —— = ED 
Sees 5 | ws [J no Bm 
ne 8 a is = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item IB.) 
Hous & | OR CONTRIBUTING [] CAUSE OF DEATH | 
REEDS G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
UOF5 4 8 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stete) 
Bue so g figs eee Whaler acne lectory, sireel, office bldg., etc.) | 
Be ae e g Ria 19 at work [_] el work | 1 
BeOS 2 _ certify that (I) (thishespital) ve ihastieaasiniona tee 3 196.2, that (1) (re) last 
2 
8 a3 2 saw the deceased alive on F » and that death occurred a7 M, trom the causes and on the date stated above. 
Weta 220, SIGNATURE . a Pree. OE Oe ait 2 =~ 22. TATE 
Awe A TA 
tye hilar At 4 FP a mo, | PHYS. Zet* DrRECTOR (1 Pays. EDS 
B ee Re 22c. PHYSICIAN'S : 22d. ADDRESS 
Seay NAME (Type) oe i 
w { 
BZ S3 Der allager Tb 20 7 Drrdirch Aw: C3atlonre 24 ppd) 
Rs ge BURIAL, CREMATION, | 23b. DATE AG | 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
= OVAL (Srecity) i 
eter 4 “ignova at” | 6/13/64 Holy Redeemer Cem. Baltimore, Md. 
4 ( ee SS —— — ee. 
24.FUNERAL DIRECTOR'S S{GNATURE poRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
va ate sSchitminek fiieral Home, iM JUN 15 AL Dp 
2601 _E. Madison St. "ss oat JUN15 1964 fSerbeg Judo r_ 
O01 bee MAGLSON obs —————e ——s tf op 


hours after >) 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 prsgen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


8 10267 
3 ——-. —— oe 
§ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslliulion, Relidence belore edmission). 
= e. IN’ 
a. ST. b. COUNTY 
a Baltimore MARYLAND || Very’ ‘land Howard say 
> b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR Py at (if outside corporate limits, write RURAL end give nosrest town) 
ase write RURAL and give naarast town) 
£3 € | Catonsville | Ellicott City a 
= 23. 4, NAME OF HOSPITAL OR INSTITUTION {if nol In hospital, give sireat address)_——||_—=sd. STREET ADDRESS | «- 15 RESIDENCE 
3; = IN ‘ARMi 
2 2 |Shady Nook Nursing Home = 34 Ligon Rd. ves (] No ff 
3 3. NAME OF First ‘Middle Lest 4. DATE Month Day Yoar 
g e- PBCERSED | OF 
Shea [i Wereinul  Se| _Ae PARSONS: PEATH 6/1, /6d, 9 
32 83 5. SEK 6. COLOR OR RACE|7, Marnie [fe NEVER MARRIED [_] | ®& DATE OF BIRTH 9. AGE (In years |iF UNDER T YEAR IF UNDER 24 HRS, 
& Bo: | lest birthdey) |“Months| Deys | Hours | Min, 
£ ces |_male white wipowen [] _vivorce [] 12/20 1ss2. 81 os. | | | i 
2 ‘SD 3 3 Te. U USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR fNOUSTRY | 11. BIRTHPLACE (County & Stete, or forergn country) 12. CITIZEN OF WHAT COUNTRY? 
BSED done during most of working life, even if reticed) 
z ‘ 
eK! Minister : _retired Maryland 
= a3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 fon 
& 322 
a mes Edgar H. Parsons Lizzie Thrall 
= OG | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
iS oe A (Yes, no, or unkown) | (Ifyesgiva warer dates ofservice) 134 BY¥gon Rd, 
rd 
Bf2§ 212-36-5019 _|Mrs. F. Alan Parsons Ellicott City. Mde 
gazer 18. CAUSE OF DEATH [Enter only one cousa par line for (2), (b), and (ec).] #NTERVAL BETWEEN 
= 6 ‘ONSET AND DEATH 
ae PART |. DEATH WAS CAUSED BY ) ie 4 
ee Sea IMMEDIATE CAUSE fa) C2 PAYS D NO RES Rrra ATOR Ra2tese 
fangs 
ad 8% DUE TO 
23555 Conditions, if any, which » APQOSCLERONC CAremoAsurt% 115<e89t | OO MAS 
2 3.0 3 {b)_ AA TE Poe 
£505. gave rise to immadiate causa 
= ayia (a), steting the underlying DUE TO 
a sees cause lest. = te) 
BSuo z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie], 19. WAS AUTOPSY 
D a8ke re} SS SSS SS PERFORMED? 
as = 
BSesEOls [ves Exo 
an Q = 2 
Ee a Be E SPeONtn RCT Ae aee 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part tor Part Il of ilem 18.) 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z5e3= % | Zoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 20%. (City or town} (County) (State) 
a2 <35 5 sir: Se While Noi While factory, streat, office bldg., ete.) | 
Ds ‘s as 2 = ee ” at work ‘et work ! 
H 
HORS? . 1 certify that (I) (thie-hospital attended the deceased frome...) Ne keene o + 9G, that (I) (we last 
aZUS oe 
anaes saw thedeceased alive on... C= 1904, -, and that death occurred af "AM, from the causes and © on the date sialed above. 
° face 22a. SIGNATURE 2b. Bete 
£ ATTENDING MED. STAFF LGNED 
Zed ot ie N. ca rth mop. | PHYS. pirector [} PHYS. [] 6-4e6 
Remas 2c. PHYSICIAN'S ad ioe "22d. ADDRESS . 
ac ES = NAME (Type) 
02583 ee NEE oe to ee 
ns os3 BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 234. mas (City, town of county) 
ovos REMOVAL (Spacify) 
ao cremation | 6/4/64 Loudon Park Baltimore , Md. =. 
Z 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ve ats S. F.C, Higinbothom Ellicott City, Md. 8 1964 7 


ay 


TO HOSPITAL OR ATTENDING PHYS! 


ICIAN: The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


‘uneral 
and 2 


pers 


rbon pay 


rtificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


IS Cel 


State Dept. of Health prior to burial, cremation, or removal, and in an’ 


TO FUNERAL DIRECTOR: After th 
_ should be filed with the 


VR A15 (4) 
35M 4-64 


es 
within 72 hi ce death. 


attending physician and completely filled in by the fi 
it. ¢ ; np 2 Ra 


* EN TT TERROR nc eros DEPARTMENT OF HEALTH 
OF STAT ECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ o. 
n6sg FRG 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjon) 


@. STATE b. COUNTY 
BALTIMORE MARYLANO 
b. CITY DR TOWN (if outside cor; pare, limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 85 DAYS BALTIMORE 9 
d. NAME OF HOSPITAL OR INSTITUTION (If not In Hospital, give street address) || d. STREET ADORESS 8. Is RESIOENCE 
VETERANS ADMINISTRATION HOSPITAL 347 §,. CORNWALL STREET vesC] no (4) 
3. NAME oF First Middle Last 4 pare Month Oay “Year 
Cypese pint) VINCENT -~ PFAIFER beta = JUNE 17__19 64 
5. SEX &. GOLOR OR RACE | 7, MARRIED [2X] NEVER MARRIED [—]| & OATE OF BIRTH 9. AGE (In yeers [IFUNDER 1 YEAR||F UNDER 24 HRS. 
I birth day) /Months | Oays | Hou Mi 
| MALE WHITE wipowen [] __oivorceot]| May 6, 1896 | 68 ie shee iad wi 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR ll. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of worklng life, even If retized) INDUSTR COUNTRY? 
GROCER GROCERY STORE BERLIN, GERMANY U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN PFAIFER MARIE (MN: UNKNOWN) 
15. WAS DECEASED EVER INU.S,ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) i. OF eel 
YE 215-09-9662 |CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] “INTEWWAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: HOURS 
IMMEDIATE CAUSE (a) CONGESTIVE HEART FAILURE 1S" Ho 
YAH, | DIETD 
Conditions, if any, which METASTATIC LEIOMYOSARCOMA 2 YEARS + 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlylng cause last. {c) 


& | PART 1. DTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART1(e) 19. are 
= —eee'o—om 

O\g yes[-} NO fy 
= 
i= ] 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part 1! of Item 18.) 
& | DR CDNTRIBUTING () CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
6 Hour e.m. While Not While factory, street, office bldg., etc.) 
= 19 at workL_] et work [) 


21.1 ‘act that # (this hospital) attended the deceased from. 19_64 to.dune 17, 19.64, that if) (we) last 


saw the deceased alive on_June 17 19 64, and that death occurred tz M, from the causes and on the date stated abpve. 
22a. SIGNATUR! ks OATE SIGNED 
& : eee D770): bigecror [] Pave de] 6/17/64 


“* Tite (obe)/ JOSEPH A, BARANOWSKI, M. D. |~ VAR Fr HOWARD, MARYLAND 


Be. BURIAL iON, 230. OATE THEREOF | 29a... NAME OF CEMETERY, 0 9) 234, [OCAIO oun of cqent) (state) 
ee ee ee 
I 2. antin DIRECTOR DRESS 25a, REC'D BY REGISTRAR | 250. Be any RAGS STENRTOR 
be es S. Zeiler JUN 29 1964 i teytiny Daetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Seats js) 4 


eee _ CERTIFICATE OF DEATH 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed Tived, If institution: Rasidance before edmission) 


e. COUNTY 
BALTIMORE Raa | MARYLAND ® county BALTTMORE 
b. CITY OR TOWN [if outside corporete limils, c. LENGTH OF STAY [N Ib c. CITY OR TOWN (I! outside corporete limits, write RURAL end give neeres! town) ot 
: write RURAL end give nearest town) 
3 CATONSVILLE | ARBUTUS 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give sireet address) (||| d. STREET ADDRESS. °. 6 RESIGENGE 
4 i NA FARMI 
& 3 RIDGEWAY MANOR NURSING HOME Ht 1220 POPLAR AVENUE ves [] No [] 
ee “3. NAME OF First Middle Last 4. DATE Month Dey Yaer 
~~ DECEASED OF 
(Type or print FLORENCE L, PHILLIPS |_ ene SG /20/6e | io 
5. SEX 6. COLOR OR RACE) 7, maRRieD §y"] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS, 
FEMA’ text birthdey) |"Months| Deys | Hours | Min. 
LE WHITE wioowen ["] pivorceo [] 7/5/81 82 ya. | 
Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY, 11, GIRTHPLACE (County  Stofe, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | 
HOUSEWIFE NEW JERSEY | USA 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
DAVID HIGGINS 


SUSAN LAL RUE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(Yas, none unkown) | (Ifyasgive werordatesofservica)| 


— H Ze. /238 POPLAR AVE, # 27 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


18. CAUSE OF DEATH [Enter only one cause pac jihgdor le). (b), Oe ) 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)__ 


buen “ 


Conditions, it eny, which (b) — ont Lea < 


gave rise to immadiete ceuse 


tating the undertying DUE TO Le, 
(cl. 


e has been signed by the attending physician and 


BUTING CONTRIBUTING TO DEA HH DEATH BUT NOT ay TED To THE TERMINAL DISEASE Ee GIVEN iN PART Me)| 19. WAS AUTOPSY 


Z| PARTI, OTHER SIGNIFICANT CONDITIONS C! 
2 PERFORMED? 

< ves [] no 
& |] 2De. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 1 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stete) 

= Hear ade Whila Not Whila feclory, straat, office bldg., atc.) | 

= 


that (1) (we) last 


» and that death occurred at 


ae ns 
ATTENDING ED, STAFF IGNED- 
oe mp. | PHYS. Director [_} pHys. [] efoe nV 
1320, cRDDRESS it ve 
. 1311 FRANCIS AVE, 21227 e 
(230, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Store) 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certi 


HARBOURTON, NEW JERSEY 


MULE Waar es 


“AYRTAL” | 6-23-64 HARBOURTON CEMETERY 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOWARD H. HUBBARD 4107 RES AVE, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. , 
6894 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH elgrty 


5 ht OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admis 
Wa a. STATE b. COUNTY ey 
oe Baltimore MARYLAND Md, aa _ 
Esa $= b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
S2= E Py write RURAL and give nearest town) 
g uo . 
co Es parrow's Point, Boktimone if 2424 . ra 
@. ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e, IG RESIDENCE 
s 
2% oo 27 5, Dean i 
moe 82 |_neth, Steel Hospe, Sparrow's Pts, Md» 627 5. Deon Sz,__| ves] sof 
ae. (SS 3. NAME OF First Middie Lest 4. DATE Month Day Year 
2 2 Sf {type or print) PISE OATH June 27 1%) 
BSG 4 JOSEPH 2 ‘ 
wee sé 51 SEx 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In. yeors | If UNDER 1 YEAR ||F UNDER 24 HRS. 
Soe = 7, MARRIED [A] NEVER MARRIED [_} Neheeys [a AR seh 
135 22 lest Dirthdey) Months | Days | Hours | Min. 
Soe ae Male White wIDOWED [_] DIvoRcED [_] te 27 1910 yrs. 
so5 Ze 10a. USUAL OCCUPATION (alve Kind of work done] 100. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. GIIZEN OF WHAT 
2 a> luring most working life, aven If retired) it 
ed o int a . . yy id 
25m 7 of te, ft. Beth, Steel (o. Badtimore. , Ned, ete 
S68 Bs 13. FATHER'S Aa\ 14. MOTHER'S MAIDEN NAME 
esa Se. 
5 a= Q; 3 i) 0 
SEs Anthony Pise Barbara. tlharmaa 
258 3 _ 
eee ES 15, WAS DEGEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neco es (Yes, no, unkown) eben service) ) is 
“na Pa M4 iq 
Set £6 a Gulia 44e ame, = 
ess Ee 1B. CAUSE OF DEATH [Enter only one cause Agr Tine for (2), @), end (C).] S ; INTERVAL BETWEEN 
i re PART |. DEATH WAS CAUSED BY: ; /- bya p. wil 
ora 2s i IMMEDIATE CAUSE (a) tanta n-g 6 J 
ou ae TA 
Seg ss DUE TO 
ee = s Conditions, If any, which (b) 
eaa2 5 geve rise to Immediate cs 
= 25 ceuse (a), stating the DUE TO 
Se2 pen underlying cause last. (o)_ - <7 
420 SE = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) |19. WAS AUTOPSY 
oS. > 628 = ———— PERFORMED? 
Zo2 @ = 
gis 2B =< yes[] NO Ee 
ss Se 3 ? 
Eel es © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury In Pert | or Pert II of Item 18.) 
Seo Se & PRIMARY CI oF CONTRIBUTING C) 
co se 5 
S52 Ss ° er. 
=. £2 = | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
Fge 38 g factory, street, office bidg., ete.) 
eal a 3 Hour a.m. ete lean Walle ‘ 7 
2&2 23 = at_wor! at wor : . < 
ZSy as 21. le | took charge of the remains described above, held an Autopsy [_], Inspection #7], Inquiry [<t- and in my opinion 
8Se6 2.5 
3 ooe 22 death resulted fom: Natural causes [E};— Accident [_], Suicide [_], Homicide [_], Undetermined manner oO 
ee. set \ ; CHIEF MEDICAL EXAMINER [_] 
see es eee x LAE yp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
Ssi5 5 DEPUTY MEDICAL EXAMINER []— . -2 7, ty 
f = EXAMINER’ / / 5 ” 
5 ose S35 NAME (Type) J4 dk (a ZA 1s Beet 22 4s adores (Street, clty, town, or county) ss cama 
WS o's s= 23a. a 23ab. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee ae ppclfy : 
antige Burtal 6n30-, | St. ! 48th St, Bao ly 


VR A1SME 
3500 4-64 


24. FUNERAL DIRECTOR ADDRESS 4 Y REGISTRAR | 25b. REGIS{RAR'S SIGNATURE 
Lauter pln Blass, Beanie Cees eee. 
Arawles xh oeler - aes DATE f Vie 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 al Tash: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: . 
| 0) : CERTIFICATE OF DEATH 108ai 
& 1. PLACE OF DEATH 7: = i 2. USUAL RESIDENCE (Where daceesed lived, If inilitulion: Residence before admission) 
id 8 COUNTY | a. STATE b. COUNTY 
¢ ALTIMORE MARYLAND | Maryland : 
& b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
= write RURAL and give nearest own) || 
a VILLE I Baltimore 
s 4, NAME OF HOSPITAL OR INSTITUTION iif not in hospilel, give street eddress) ||, STREET ADDRESS + RESIDING 
| ON A FARM 
& ___ 8005 Temple Road | 323 St. Dunstans Road | rs no 
3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED e« | oF 
fro agai! JOHN JAMES PIVEC ome! JUNE 12,1964 19 
5. SEX i COLOR OR RACE|7, MARRIED. ‘a NEVER MARRIED oO B. DATE OF BIRTH iz AGE (In years | !F UNDER 1 YEAR| IF UNDER 24 HRS. 
ca last bithdey) |"Months| Days | Hours | Min, 
Mele | White winowen (X} _ ovorceo [] June 23,1893 170 yn. | | 


Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (County & Stete. or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


} PHA RMACIST Retired Baltimore Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Pivec arbera Smakal 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | f6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewerordetes ofservic 


= 17.07.0123 Mr A.J. Minch 8005 Temple Road 


1B. CAUSE OF DEATH [Enter only one couse per line lor {gy}. tb), and (6.1 | INTERVAL BETWEEN 


s that the death certificate be execut 
ian. 


PART |, DEATH WAS CAUSED BY: eg ONSET AND DEATH 
IMMEDIATE CAUSE (e) Crstre Paes 2 <e aee bt age : 
DUE TO G 2 - i ; 
Conditions, it any, which (bi free ate. ed 20 Ze 


Gave ris0 to immediate cause 


: (ec), . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)) 19. WAS AUTOPSY 


z 
2 PERFORMED? 
3 ai, yes [] NO M 
& |2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B. 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
a sue Wr While Not While fectory, street, office bldg., etc.) 

2 pe 19 et work [_] et work , 


ept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dj 


ATTENDING PHYSICIAN: The law requi 


TO HOSPIT @ 
death, Page 4% be retained by the hospital or attending physi 


ry 
2. I certify that (I) (this ee” attended the deceased trom. JED 


saw the deceased alive on... ee ie 9.6%. and that death occurred at 
22a, SIGNATURE aa et 


| arinomc 5 Ao, STAFF Be SOND 
Lf mo, | PHYS. oiRecTOR [_] PHYS. [_] 
22d. ADDRESS 7 
S/ev Marfted 1h» VA 
234. ) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION “City, town or county) (Stete) 


96H to teed. 19% F that (1) (we) last 


Mairom the causes and on the date slated above. 


[22c. PHYSICIAN'S 
We? «Se DW AOU Herr l 6 


7 Svan 
ipacil 
buria) | 6/15/64 | Loudon Park Cemetery! Baltimore—Me. Py land 

IGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S 


HENRY SANDER & SONS INC. BALTO. MD. oa UN 15 1964 27/0>-fo, Qeedge, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State D 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6906 — : CERTIFICATE OF DEATH 1U872 


@ 


cy Mees ——— — — —=- a mee 
& 2 a Uh oie Bis —— 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 = COND Cer A a. STATE b. COUNTY 
ai ge 44 Cinta’ 4 te S MARYLAND | Way, ”; ea 
= 33 b. IMGT ea iigetires sepereat its, «. LENGTH OF STAY IN tb € hes ‘WN (If outside corporate limits, write RURAL end give neerest town) 
=z FAD write pnd gixe-neerest town E e ; 
Nn - 
APRs auditiegnw || Brum, A iivgrt f_ 
i ee © . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street sddress) ||" @. STREET ADDRESS , 1S RESIDENCE 
ard = ON A FARM’ 
Sas > | in 3 
438 Ved lmes W/ Corn La : BOE oa wk OPA ves [] No Py 
2 Bu 3, pb A First Mid Lest 4, DATE Month Day Yeer . 
@ ah : ; 4 OF 
3 (Type er print) Ke Z DEATH o/ o (& 
g § qanrtth ® Ken A Sr! wg 19 a 
: 2 5. SEX [6 COLOR OR RACE|7, maRRIED PANEER MARRIED [_] | $- DATE OF BIRTH 19. AGE {In years |IF UNDER’ YEAR| IF UNDER 24 HRS. 
om last birthday) | Months | D “fount Tone 
g . jonths| Deys urs) Min. 
Pee Tre | White winowen [7] —_pivorcen [7] pew Z ae “9 OL | 60” | 
i TOs. USUAL OCCUPATION (Give kind af wark / TOb. KIND OF BUSINESS OR INDUSERY | II. BIRTHPLACH/{County & Stole, or foxpugn country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 gang during most of working lite, « | i ‘ | hits 
= Lumber | 4itrbinaly , For | Uy 7 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ing op! 


& 
© 
>? 
a6 
E> 
g Bes 
= gs 
=f | b ¥ # fy 4 
$ 558 iB tow _F4 fa : | Qtcery M, Schearenr > 
°e 2 5— Ki WAS. Fen ie : ? | 16 SOCIAL SECURITY NO. 17, INFORMANT Address 
£ 323 js, no, or unkown! ‘yes give warordetas of service! % , 
= es e = . L n , 
B22 ‘at 12700 1915 Catherine H. Pluebet AGne. 
et ps 18. CAUSE OF DEATH [Entor only one cause per line for Te), (BI, end (c).) ‘ INTERVAL BETWEEN 
oie 5 PART |, DEATH WAS CAUSED BY: ihe ONSET AND DEATH 
he 9 IMMEDIATE CAUSE (a) £ tte Car tend! Ss 
£es 
& ag ida DUE TO 
a 2 
22 sag Conditions, if any, which (b) 
eess 5 geve rise to imme = 
“2 = {o], steting the ui DUE TO 
“Seis = 
3525 ffs e (ch —— - - “| _ . 
aS 3 an ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTOPSY 
Beyo 3 pee aby dn SU ah PERFORMED? 
Bee es 3 pe ves [] no [J 
hes bag 4 = ]20.. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Port Il of stem 18.) 3 
Revs & | OR CONTRIBUTING [] CAUSE OF DEATH | 
BfEDS G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Das £8 § | Zoe. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED , 20». PLACE OF INJURY (Home, ferm, | 201. (City or town] (County) (State) 
By 25 3 oe | Whit, Not White __ | foctory, straat, oflice bidg., etc.) | 
ee 3 aes ” et work [|] at work [_] | { 
a 
ReOks 21. | certify tha! (I) (this hespital) altended the deceased sant tee Badiv.. Veen 19,6 to. HAL Bn 19H that (I) (we) last 
Zz , 
eiQ3 2 saw the deceased alive on.. ¢RtAat alee Oy, and that death occurred a6 @.M, from the causes and on the dale stated above. 
ena? | 220, SIGNATURE ; = . ee 6 STAFF peo 
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a ra e 
i Leonard ¥. Kuck Ync Baltimore, Md. loaJUN 9 1964 fHenbag Sactg tn 
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ATTENDING PHYSICIAN: The law requires that the death certifi 


TO HOSPIT, 


te be occu 24 hours after a | 


hysician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ obsNT OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, beta cee 
0 CERTIFICATE OF DEATH U873 


2. uUs0 RESIDENCE [Where deceesed lived, uw inaifotie: 
2. STAT b. COU! 
MARYLAND 


| 
| 
EAASERND | 
| ¢. LENGTH OF STAY IN 1b | c. CITY,.O% TOWN ie puiside corporete limits, wrife RURAL and give 


ye. 
¥ T0b. KIND OF BUSINESS OPAINDUSTRY 11, BIRTHPLACE (County & State. £ n p= 12, CITIZEN OF WHAT COUNTRY? 
dona during most of wofking life, evan rar) ae 


V3. FATHER'S ave MOTHER'S MAIDEN NAME 


loupe OF Address . yu 
perce ‘2 00 Sn hl 


UNION {if not in hospi Ir 4 i eke ee 
| A 
Le, » £¥C0 At 36/0 OA Fedele rs [1 nop 
. bbe, First Middle Lest 4. DATE 101 Dey Year 
or 
{Tipetoc' bani) Qc, A- 4 Cog. | DEATH 3O 9 bE 
5. SEX 6. COLOR OR HACE RIED [] NEVER MARRIED [_] | 8- DATE Bi*aiRTH fe rx years |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
Px am Months] Days | Hours | Min. 
Feun0& ey DIVORCED oO G- / he {FO a | 
USUAL OCCUPATION (Give kind of work 


15. WAS DECEASE 
(Yas, no, or unk 


_ ARMED FORCES? 
rordatesotservice) 


6. SOCIAL SECURITY NO.) % 


cS cP a ee — 
€ 18. CAUSE OF DEATH [Enter onty ona cause per line for (e}, (b), end (c). 
Re PART |. DEATH WAS CAUSED BY; CEE NOE 
$ IMMEDIATE CAUSE ie]. Arterioslcerotic, Cardio=vascular disease. 5-yree 
/ DUE TO 


Ing pi 
te has been signed by the attending p! 


Conditions, if ny, which {b) 
gove rise to immodists couse . 
{a}, stoting the underlying ( OVETO 


couse last. (e | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te}| 19, WAS AS AUTOPSY 
—- PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert } or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


MEDICAL CERTIFICATION: 


0c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, © 201, (City or town) "Teounty) (Stete) 
Hour .m, While Not While | factory, street, office bldg., etc.) | 
p.m. Ww at work at work | 1 
21. 1 certify that (1) (this hospital) attended the deceased from... Feb,...st. 19.64) to. June-30 196},, that (1) (we) last 


be retained by the hospital or attend! 
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IO FUNERAL DIRECTOR: After this cert 


dJune...27, 


saw the deceased alive on. 


1961)... and that death occurred 220}, ppm the couses, the causes and on the date slated above, 
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Lf 7 Ay > A r 5 
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2 reat BIN i mores ylang: 
ee eal ee dyEh City, town ol unty) Peal 
’ 


fo Soe 7) 


us) ‘OR'S “ee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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VR AID (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 g963" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z ; rt CERTIFICATE OF DEATH 10874 

s 1, PLACE OF DEATH, = 2. USUAL RESIDENCE (Where deceesed lived, I inalitully qi we before edmission) 
. aaa o. STATE b. COUNTY Cay, ‘ 

= : - MARYLAND rs 
rss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside oy Tose rte oe end give nearest town) 
#3 \GgPertee 29 | 72 a): 

S33 pe a: 

Zou 3 pee 73 HOSPITAL TITUTION (if not In hospitel, give alresi_pddress) d. STREET ADDR @. IS RESIDENCE 
Gas y ON A FARM? 
gee/ BAA -_| vs no 
33n = mE Middle, rr. va DATE fay Veer 

a OF 

Ses (Type or prin) ‘aera et PurLiva beam =O /3 0/2 19 

Oveue | ee eee, AB! See ee 

2e" in, 15. Six 6, COLOR OR RACE/7, aRRieD [_] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In yoors | IF UNDER) YEAR) WF UNDER 24 HRS. 
58 ) Zo pele 2F/ st Ce abe Deys | Hours | Min. — 

ee S wioowen Rf pivorcep [] ee Yar | ~ 
BSS 12, CITIZEN OF a 
i Cac 

2 PF >a ’ 


10s. USYAL OCCUPATION (Give kind of work wef OF BUSINESS OR INDUS’ n. epee (County & Stete, ortoreign Gm | 
di ry y/ most ol working even if retired) 
LU 
13. FATHER'S 7 14. MOTHER'S Mi, Sai ma jy i PO ve fd = 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
.G Hf 26 Al 


“Nh oa2— 
INTERVAL BETWEEN 


} | 18. CAUSE OF DEATH [Enter only one cause per line forte), (bl, end (ce). 


a Z ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e]__ pay th aeitt. al jan fo cs F ty 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (I yes givewerordetesot service) 


DUE TO 


Conditions, if eny, which (b). 
geve rise to immediete ceuse 

(0), steling the heii 
couse lest. () 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


z ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio), 19. Was auTorsy 
= REFORMED: 
= 

YES NO 
S 24 = 4° GE wees + Oe | No f] 
= | 200. ACCIDENT WAS UNDERLYING (J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
lise wake. While __ Not While factory, street, olfice bldg., etc.) | 
= ae. 19 iat work of work t 


A Jakstth...26..., WRF, Ihat (1) (vor last 
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e causes and on the date stated above. 
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within 72 hours after 
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Shemdvent, 


Then pleas: 


ian. 
of Health prior to burial, cremation, or removal, and in 


After this certificate has been signed by the attending physician and completely 


page 3 should be detached for use as the buri 


|-transit permit. 


al 


death, Page 4 may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: 
be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Hes! PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


etna OF DEATH 1US876 


2, USUAL RESIDENCE (Whare daceesed lived, Il institution: Residence belore edmission) 


T, PLACE OF DEATH . T 
@. COUNTY | 
. oy - a, STATE b. COUNTY 
, BALT 7 COKE MARYLAND AD. BALTS 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH Of STAY IN 1b ¢. CITY OR TOWN {Il outside corporete limits, writs RURAL end give neerest lown) 


writa RURAL and giva nearest town) 


CATONS vy (OLE | 


CATE NS Vi eLe 


—— ip ——— — 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) || |_—_d. STREET ADDRESS @. 1S RESIDENCE 
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w O COoDL AWA AYE. \| vA gd oePDLAWN AVE: ves] no[] 
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7. ate NEVER MARRIED [—] 
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10a, at > EEG (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dons during mos! of working lila, even if retirad) 


| : ty : 
Lp eerre INSP de STATE | Gee 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME, q 
MATE EW A. Powers | eLeEn OINEILL 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19, WAS AUTOPSY 
ee Sey PERFORMED? 
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re ies injury in 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WE EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enier ni Paflor Part Il ol itam 1B.) 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
0 PS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1875 


it PLACE OF DEATH 2, USUAL RESIDENCE (Whee deceased lived, If insiilulion, Residence before admfssion). 
i TE a. STATE b. COUNTY 
eee Bal (a : MARYLAND eA Barve. pe 
Es b. CITY OR TOWN (if outside corporeta Hmits, ¢. LENGTH OF STAY IN 1b || ©. CITY OR TOWN (if oulside corporate limits, write RURAL end give neerest town] = 
a Cy RURAL and give WIE town) é ; WN AP OL as 
= RTens F ON Forts-prtle. ft / 
ee |. CNS FI 7 ae 
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28 3 5. SEX 6. COLOR OR RACE| 7 MARRIED LAREVER marRieD [] | & DAY OF BIR — = We fe prince JIF UNDER 1 YEAR| iF UNDER 24 HRS. 
ae Months) Days | Hours | Min. 

hs Va kV wiowen[] _oivorceo [] |/2/ 7, “SEO ES ye. | | 


10s. USUAL OCCUPATION (Give kind of work 


0b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
~ a most of working lifp, avan if retired) 
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oF forsign country) 
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& Feed Fri 7zrees Sto Sean! 

- = . 

e3 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
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(Yes, no, or unkown) | {Ifyesgiva werordetesofsarvica) 


ve AMMA MBL IE 
IMMEDIATE CAUSE (a). 
Arterd S§ Cems | Ly Fotae 


18. CAUSE OF DEATH [Enter only ona ca er line for (a), (b), and {c).] y INTERVAL BETWEEN 
DUE TO 
ne} DUE TO wy We GG 
(e), stating the underlying MA hate 
couse last, - T J — Cat ann By 


ONSET A, EATH 
PART J. DEATH WAS CAUSED BY: 
eee eae i hii: Bee cae i We 
Conditions, if eny, which {by 
fe) 


| or attending physician, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO =a BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. wes Aurorsy” 
fe} S| Tere ERFORMED’ 

= 

$ J Bese Pa | ves [] no lull 
= | 200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of ite! 8) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stete) 
eli ae While __ No! While factory, straet, office bldg., ate.) i 

= p.m, TT jal work at work i 


2. | certify that (I) cool 2 re attended the on from. that (0) Gave} last 


saw the deceased alive on 58 and that death occurred ag M, from the causes and on the date staled above. 


22a. SIGNA “22b. . DATE 
ATTENDING ED STAFF SIGNED 
he a Mp. | PHYS. DIRECTOR 1 prvs. ae 


Rate Yay © Pes TOE Se: Ne 24, (hs) 


BURIAL, CREMATION, | 23b. DATE THEREOF 


as, 23c, NAME OF CEMETERY OR CREMATORY 
peel (Specify) 6/9L bY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hos; 


23d, LOCATION {City. town or county) [Stete) 
ed Calhederl Cen. Baltctore 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


AES soit pe ee 


20M 5-63 iS) 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 8 hours after death. 


1 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


papers. Pages 1 
hin 72 hours after 


) 


ed by the attending physician and completely filled in by the funeral 
lease remov 


should be filed with the State Dept. of Health prior to burial, cremation, or aaa and in any 


director, page 3 should he detached for use as the burial-transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
0 sasdi N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aye 
CERTIFICATE OF DEATH 10877 
i PLACE, De DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. , 
BALTIMORE mes. BARTER Re 
b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
AR 14 DAYS u ee 
d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 8. TS RESIDENGE 
VETERANS ADMINISTRATION HOSPITAL 839 N. EULTAW STREET ves(]_no 
ae NAME OF oe us Middie Last 4. DATE Month Day Year 
(ype oF print) CHARLES i, PROCTOR peta = JUNE 15 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED (7) NEVER MARRIED & DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR|iF UNDER 24HRS, 
O O 67 birthaay) Months | Days | Hours | Min. 
MALE WHITE WIDDWED [—] pivorced{] | JANUARY 30, 189 a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) tNDUSTRY COUNTRY? 


20LISHER & BUFFER CHEMICAL BALTIMORE, MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM PROCTOR MARY KERR 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
_ YES WW I 340-03-7759 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ER ate | 
PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA RECENT. 


Prete i uy cerich| ee a CEREBRAL HEMORRHAGE LEFT CEREBRAL HEMISPHERE RECENT 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Wis UTore 
= ER TEASE Bae ge BRAD HERE, UNKNOWN. ee ves NOT] 
2 5 

= | 20a. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natur® of injury in Part I or Part il of item 18.) 

& | DR CDNTRIBUTING [| CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 

od m. 19 at work L_] at work 


21. | certify that%) (this hospital) attended the deceased from_dune = 19, to_June_15__, 1964, thatot)) (we) last 
saw the deceased alive on 19_6)4, and that death occurred a6:00M, from the causes and on the date stated above. 

22a. SIGNATURE 22b. DATE SIGNED 

Lew uo, SEO Boron cE! 6 /36/6h 


22d, ADDRESS 


22c. 


—{__MME°°" "PHOMAS F. CRAHAN, M.D. _|_VAH_FT_HOWARD, MARYLAND ‘i. 
23a. Buat veh eHTOn 23b. (State) 
AL BALTIMORE NATIONAL BALPIMORE 28, MD. 
24. FUNERAL DIRECTOR W. Seitz Fonered al BY REGISTRAR| 25b. REGISTRARS SIGNATURE 
Bul w.368h St. Balto. MBIEYUN 18 1964 /Chonboy Jeeage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
TSP F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae 1 


CERTIFICATE OF DEATH ius 


3 = = 

vs . PLACE OF DEATH ss 2, USUAL RESIDENCE (Whare daceosad livad, If Institution; Retidance before edmission) 
2 Ege CUNT Z 2. STATE b. COUNTY imere 

2 | sss Baltimore Gaxavenip Maryland Balti 

= b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAYIN 1b |! ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town] 

+a writs RURAL and giva naarest town) | 

3 Baltimore .7 Sn exe: 7 e 
3 : HOSPITAL OR INSTITUTION (if not in hospital, give straat address) | ¢. STREET ADDRESS @. 1S RESIDENCE 


ON A FARSI 
YES Ne 


3515 Ellen Read | 3515 Ellen Read 


‘any “event, within 72 hours after death. 


'3. NAME OF First ~ Middle Last | 4 DATE Month Day Yeer 
DECEASED | 
if : 
J (Typa or print} JOSEPHINE A. * PYLE DEATH June 29, __ ig 64 a 
5. SEX 6. COLOR OR RACE!7. marRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) [Months| Days | Hours Min, 
Female Cau. wipowe ovorcto [] | June 23, 1873 yes. | 
10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) 
I sewife. Xi : = | Jonesville » Virginia |U. S. A. 5 
‘ATHER'S NAME 14, MOTHER'S MAIDEN NAME 


| __ Almira Anderson 


ames Moneyhun 
‘AS DECEASED EVER IN. shun - FORCES? 


quires that the death certificate be executed within 24 hours after 


ransit permit. Then please remove carbon papers. Pages 1 and 2 s| 


@ ade eS) ‘ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
8S, NO, Or unkown!) yes giva weror datas of service! 
n on te SS none _ |Mrs. Maxie A. Kelly, Same as # 2 
3 | | 18. CAUSE OF DEATH [Enter only ona causa par lina for (e), (b), and (e).] INTERVAL BETWEEN 
= 1: A 
‘8 PART |. DEATH WAS CAUSED BY: 
ra IMMEDIATE CAUSE (2) Ss bho K @ \ x 
a DUE TO 

Conditions, if any, which (b) Hy artensive Ay ke Broil es aa (a rdiauas (wlex 

gava risa to immadiate causa i é 

DUE TO Ai feafe 


(2), stating the underlying 


couse last. _———— a Ue leg beg M 


: After this certificate has been signed by the attending physician and completely 


ith the State Dept. of Health prior to burial, cremation, or removal, and jj 


i 
z@ 
ve 
= S 5 
tae are) 
eee = a 
me = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA ‘PART Iia)| 19, WASAU rN 
mo os g 
Gees 5 A) ee eke See w{ie ene DO Pyel once beh ¢ vs [] No [~ 
wees & | 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) Es = 
& wy 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
at = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2 J | 20c. TIME OF INJURY Monih, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f, (City or town] ~ (County) ~[Stete) 
a Bus S HetACara Whila __ Not While factory, streat, offica bldg., ate.) | 
J 2.3 g aa 19 at work [_] at work t 

a4 
HsO8 2. 1 certify that (I) (this lioseita)) rte the deceased from.. Piro -19 4. to. Ler x, Y that ()) (re) last 
3 
egOR sow the’ deceased alive. on. Tiwana... [eo 9... and that death occurred at (70M, from the causes and on the date stated above. 
bes pee 2a. TURE —— 2b, DATE 

E ATTENDING, STAFF tGNED 
atae PT Oburapn mo. | PAYS. [J DIRECTOR 7 pxys. 

a 2 22e. PHYSICIANS — i '224, ADDRESS —y 
HO = 
gon 45 Name Oy8) Ge omge [hat Ramapuram 3502 Creydon Rd, al bo oy NA 
“a = . 

: ly a ee ee —— — = ee —I 
oe iz 32 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

5 3 
otos8 Burial” |July 1, 1964 | Woodlawn Cemetery Baltimore Maryland 
BA abe 

cs 4 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. SUL" eg ee 25b. pe pe aD RE 
Some .B 4 8728 Liberty Rd. ,Randallstown, Md. par ees 


= 


QDs 
Ps 0% CERTIFICATE OF DEATH US BN 
8 32 7 FLICE tla DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admJsston) 
5 3 BALPIMORE ‘van bei? 
= 262 TM t)_ MARYLANO 
s = os b. LNs aie (if rae tat c. LENGTH OF STAY IN 1b . GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
> write ant ive nearest town; 
Bse gl 
g = 8 __FORT HOWARD 65 Days BALTIMORE f 
ek coi d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET AOORESS ®. 1S RESIDENCE 
@. Eas ON A FARM? 
=a! 
2 ae VETERANS ADMINISTRATION HOSPITAL 1522 HOLLINS ST. -‘Lyes(] no Lt 
x BS 3. NAME OF First Middle Last 4. DATE Month Oay Year 
eo Bee DECEASED 
> e858 (ype argent) GUY TARLETON RAILEY =e peatH +» JUNE 13 1964 
= 8 5. SEX 6. COLOR OR RACE | 7, maRRIEOX] NEVER MARRIED []| ®& OATE OF BIRTH 5. AGE pr reas aL as | 
o 3 
& SEE WHITE wioowep [-] oivorceo{]| SEPT. i 1898 __yrs. | | 
Siena 10a. USUAL OCCUPATION (give king ‘ofworkdone) 10D. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
& 83s during most of working life, even If retired) INDUSTRY COUNTRY? 
Sse 
oy ieee _ AUTO. MECHANIC AUTOMOBILE REP, SOLOMONS , MARYLAND U.S.A. 
s Be5 13. FATHER 14. MOTHER'S MAIOEN NAME 
= aS 
= ‘0. 
& SEE PRILLTP TILEY Se eae Uhh a5 MARY TARLETON 
a gee 15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= ae S (Yes, no, or unkown) | (If yes give war or dates of service) 
= a 
8 “Se YES | WWI 21 216 8712 | CLIN. RECORDS VET.ADM.HOSPITAL FT.HOWARD, MD. _ 
e% £°3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Me ea 
S225 PART |. DEATH WAS CAUSED BY: ‘THROMBOSIS OF THE MESENTERIC ARTERY 16 DAYS 
eBUSS IMMEDIATE GAUSE (a) F 
£8 2 d 
= i] QUE TO ¥ q 
Sea 55 Conditions, If any, which (by ARTERTOSCLEROTIC HEART DISEASE 5. WEARS 
eu gr? gave rise to Immediate 
ss be ad cause (a), stating the QUE TO 
se uae underlying cause last. (6). = 
a2 = aS & | ParT 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) [19. Wes 
oe gue E 
eSs§cs 3 SENILE EMPHYSEMA ves {X} NO] 
#3 sez = | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
=a hus f& | OR CONTRIBUTING [) CAUSE OF DEATH 
2g 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
240 
2 @ = 2S = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Bis Ta farm,| 20f. (City or town) (County) (State) 
ELS S 1 factory, street, office bldg. ¢ 
ae Rae 3 our While -— Not While oO 
ga £35 = at work at work 
Siose 21.4 re that (I) (this hospital) attended the deceased from__APRIL 11, 10.6h, to_JUNE_13.. 196, theoaoxoekdotx' 
ESefs ri orbocexend that death occurred a-74. gait, ayn the causes and on the date stated above. 
meets 235. DATE SIGNED 
a 5 2s wo. PRS SC] Ointoror C] Pave. 6/1/64 
=ea°5 22d. ADDRESS 
E~o55 ee & CASTRO, M. D. VAH, FORT HOWARD, MARYLAND 
oZos — 
Zeer es 23a. BURIAL, gaia Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a% 505 REMOVAL (sepelty ¥ 
be 6/17/64 Balto. Nat Cem. Bal 
7 AN WONERAL Hl L 7 ADORESS 25a. REG’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bee = ee owe JUN 17 1964 ?7onbay Quota, 


MARYLAND- STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARYLAN 


eo 24 hours after 


The law requires that the death certificate be executed 


tal or attending physician, 


ATTENDING PHYSICIAN: 


& 
3 
= 
2 
4 
> 
oe) 
2 
= 
& 
:) 


TO HOSPITAL 
death. Page 4 


y _ MARYLAND STATE DEPARTMENT OF HEALTH 


eg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1e 
- CERTIFICATE OF tesla ee. 1 Us bi) 
3 /1, PLACE OF DEATH “USUAL RESIDENCE (Where decoased lived, If institution: sera before edmission) 
5 ‘| 
3 3. COUNTY * e. STATE b. COUNTY ] 
gn Baltinore MARYLAND | Wa. oo 
cade b. CITY ORT TOWN i outside « corporate limits, ¢. LENGTH OF STAY IN 1b II c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
7 & 3 write RURAL and giva neares! town) 1 | 
ay Rural Pikesville ae i Baltimore, Ma. ? 
yan /“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street dBA d. STREET ADDRESS e. IS RESIDENCE 
20 Rp ON A FARM, 
aa Robbs Nursing Home,4105 Essex Rd. Pikes. | 1850 W. Baltimore St. ves [_] NO 
ss- 3. NAME OF First Middle Lest 4. DATE Month Day Year 
2 Ra DECEASED on 
eg Tpeterreel) Tydia Brandau Reier PEATH = June 2A 1964 
Ss 3. SEX 6. COLOR OR RACE) 7 MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR | IF UNDER 24 HRS. 
y ae gest birthday) |"Months) Days | Hours | Min, 
582 female White wiooweo FF] —owvorctof]| April 22, 168 82 yn. | i 
fos Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sloe, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
$38 done during most of working life, even it relired) | | 
35 z Housewife Own Home | St.Louis, Misouri U.S.A. 
6 ra 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Ba | 
£3y Charles Brandau Mary unknown 
s LS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addr + +, % 
Zig (Yes, no, or unkown) | INyasgivewer ordetesotservies) 'Maltimore 15, 1 
eS. No None | unknown Mr, Russel A, Legser,3111 Strathmore Ave. 
= = = ? 
=< 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Hi PART |, DEATH WAS CAUSED BY: A Meee oe CU pale 8 
3 a. IMMEDIATE CAUSE (a) Fecal fo | 
=¢ 
SES : DUE TO 
ce & Conditions, if any, which (b) 
He ¢ 9AV0 Fise fo immadiata causa 
5s fo), stating the undarlying DUE TO 
223 cause las >= ©. | 
s= B Fa PART ll. OTHER SIGNIFICANT CONDITIONS Mee oD 10 DEATH Bl BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART His) 19. WAS AuToPsy 
a PERFORMED 
4 4 $ 5 las, Mig YES NO. 
5 Li 5 = | 200. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW ee (Enter natura of injury in Part | or Part Il of item 1B.) 
i f¢ [OR CONTRIBUTING [) CAUSE OF DEATH 
ele B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 3 < 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Gate) 
ES peg a Hear™ esr. While __ Not While factory, street, offica bldg, etc.) | 
ms) 2 see 1’ at work [| at work ! 
as 
Oss 2. | certify that (I) (this hospilal) atlended the deceased from bee Cre. 196.2, to te 198 that (1) (we) fast 
BH 
oF 2 saw the deceased alive on V ae 19.6%, and that death occurred aif: ¢S. & from*the causes and on the dale slaled above 
B25 22a, SIGYATURE > ] — ee ae 
a's ATTENDING. MED. STATE SIGNED 
oe J Mh ccwe mo. | PHYS. PAL oiRector PHYS. 
z Es 22, PHYSICIAN® = 22d, ADDRESS - z 
3 es BM; avctty §, 
hes Che {tams _| te pen : 
Be2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tere) 
ae REMOVAL pat Loe = 
os | Burial | June 26,1964! Loudon Park Cemetery Baltimore, Mi, 
<a Qa/[24 FUNERAL DIRECTO! NATUR RE 4 D BY ON 38"ig64 “ Rt jee s ole Ma 
VR ATS (4) 
Bors Seer te L Lica § § DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06909 CERTIFICATE OF DEATH USS) 


os 
=. 


Anna B. Reilly AGINe 


18. CAUSE OF DEATH [Enter only one ceuse per line for {8), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: v < s : e 
IMMEDIATE CAUSE (2) Canes lve Ure k \ vine ve Sew Unchasleata 


5 Be : 
5 Gz — = £ = - 
4 io a PLACE OF DEATH a “USUAL RESIDENCE {Where deceased Tivedr li institution: =e belore admission) 
o 25 e. COUNTY ¢. STATE b. COUNTY 5 
5 od Dat timone MARYLAND _ Aide Beak Lumone 
eS = ~~ b, CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest flown) 
ois write,RURAL and give ngeres! town) Bi 4 
Se arte | Parkville J 
= Bf o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
8 . Ke oe 
“a PYAR) Gnenald Koad al 13 Emerald Road ves [] NO 
oO ry Me DaeReeS First Middle Lest 4. iad Month Day Yeer 
Ss a 
3 @ T i ‘ } 
g Bk Rectan chat John /iichaek Rex Ly DEATH June 20. 19 OY 
© 5 5. SEX 6. colo or RACE 7. MARRIED [S{NEVER MARRIED [_]| 8 DATE OF BIRT! 9. AGE (In years| IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 2 | spikes | lest birthdey} |"Months| Deys | Houn | Min, 
z g nate | Whar WIDOWED DIVORCED = ee =finJ 902 2 }2_§ 9 ys. | ~, 
8 3 We. USUAL OCCUPATION {Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTR' My, DIRTHPI-AC E (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= rs done during most of yogis life, even if retired) | “ 
= ie iB ft ‘ / J 
o ccae eo eeeeeee Us eur alto, (Ady Liarydand LSA . 
es o 13. ER'S N. i] 14, MOTHER'S MBIDEN NAME 
4 
= o 
$3 an Witliam Keil Nah 
$35 Yohn am _iKetthy Hilary éLlen hicahon : 
o e 15. AS DECEASED EVER IN U.S. ARMED FORCESY 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 & {¥es, no, or unkown) | (IFyesgivawarordelesofservice) 
va 
% 
£ 
$ 
5 
o 
8 
4 
= 
& 
o 
2 
€ 


a. | 19.6.¥ that (1) (we) last 


saw the deceased alive on. 3 \., and that death occured at! M, from " causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


7 


21. | certify that (i) (this hospital) attended the deceased from. 


' ett to 
3 


< 

5 

0 

oe 

> 

3 

a DUE TO 

2 Conditions, if eny, which (b) 

fA geve rise lo immediete ceuse 

s (e), steting the underlying VALLE AS, 

« cause lest, {e) 
are == - 
me ro PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH THE TERMINAL DISEASE CONDITION GIVEN IN PART 1\e}) 19. WAS AUTOPSY 
a3 3 ie ———— | PERFORMED? 
5% eles: 4 ‘ ¢ 21 ves [] no T] 
OE = 20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& 7s & | OR CONTRIBUTING [} CAUSE OF DEATH 
ne G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 201. (City or town) (County) (Sta 
a g Regt: While Not While | fectory, street, office bldg., ete.) | 
8 2 2 ae 19 lat work et work | 

‘s 
Be 
a8 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftey 


ATTENDING { v MED, STAFF SIGNED 

, gt A Mo. | PHYS. [YH oirector oO pxys, [] 
Ke 22. PHYSICIAN'S 22d. ADDRESS 
Ped | NAME (Type) i 
Ren Se. BURIAL, egos) 23b, DATE arn 23c. NAME OF CEMETERY OR CREMATORY Isa LOCATION (City, town or county) (Stete) 

o REMOVAL (Specify) | / f 
ot0 beanie t 6- -23-6 New Cathedral Cemeter batliimore, Id, r 
Meats 4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. RECS BY REGISTRAR | 25b. 22 RAR’ oonbso URE 

pI / » x he 
eet See Leonard a, AucrR a baliimonre, Md. oareJUN 23 9 4 eee 


death certificate be oc 24 hours after “5 


ATTENDING PHYSICIAN: The law requires that the 
y be retained by the hospital or attending physician, 


TO HOSPIT. 
death. Page 


ficate has been signed by the attending physician and completely fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 BoTy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Z 0691 CERTIFICATE OF DEATH TUS&2 
J Pa Se ae: ar ag “ . ae 
¥ iA eae DEATH | 7. USUAL RESIDENCE (Where deceased liv tution: Residence betore edmission) 
* 4 2. STATE b. COUNTY 
M Baltimore Manyianp_ |} Maryland Baltimore 
age b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete bimits, writs RURAL end give neeres! town) 
oa writs RURAL and give nearest town) | | 
£ Catonsville mt, | Fullerton, Ma 
Se} d, NAME OF HOSPITAL OR INSTITUTION (if nol in won de yr Smt hhdys | ¢. STREET ‘ADRESS? ryland Fi 15 RESIDENCE 
AFAI 
SPRING GROVE STATE HOSPITAL | none ves [] No Bd 
3. NAME OF First Middle Last 4. DATE Month Day Yee 
DECEASED ieee 
(Type or print) John G. Ricker NS June 20 19 64 
5. SEX [6 COLOR OR RACE|7, marRieD [2X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
¢ = | last birthday) |Wonths| Deys | Hours . 
male | white wiooweD [-] _vivorceo April 23, 1890 | 7h ». | 
Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done awinpines' el eating lile, even il retired) | | 
ee Retired 40yre. Maryland U. 5, = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Ricker Anna Oversider 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ret unkown) | (If yes give warordatosof service) 
unknown 


PART I. CAUSED BY: ig / 2 Vg “ae 
ART BEATE MeDIATE CAUSE to) CARL EA ae at? © C2an Cy Vos, + 


he burial-transit permit. Then please remove carbon papers. Pages 1 a 


7 
DUE TO 4 ys f 7 e x 

Conditions, if any, which (b} Ve te ae tL gH ILO >> 

ove rise to immediate couse | 

{a), stating the undarlying ¢ DUETO 

couse last. — i | 


h prior to burial, cremation, or removal, and in any event, = 72 hours after di 
| 


z 

Fa aS TOs 

5 | Yes 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Pert Ib of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& lr EITHER, NOTIFY MEDICAL EXAMINER) sag 

< Zc. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, - 201. (City or town) (County) 

S Whila Net While __ | factory, siree!, office bldg., etc.) | 

z 


Hour a.m, 
m. 


19 at work [ ] et work [_] 


21. | certify that (IK (this hospital) attended the deceased from... Octe..1h. 
M.¥.W2 


é 12h. tou. 


saw the deceased alive on.. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie!) 19. WAS AUTOPSY 
7 — RFORMED? 


16, SOCIAL SECURITY NO. 17, INFORMANT ing Allyen Feimet ( De ugnter j 
unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause poghna for (s). (b), and (cf) fa f x ea: INTERVAL BETWEEN 
os ONSET AND DEATH 


Oxo it 


(Stete} 


1 19..2.% that (I) (we) tast 
and that death occurred at JPM, from the causes and on the date stated above. 


RIS lag if ATTENDING MED STAFF 
y . 
Stet UlbeL LO t ét tn 4/2). mo. | PHYS. [1] pirector [] PHys. 
22. PHYSICIAN'S . ~ 
E (Ty 
Me TVET Hepmo Of vos a 
23b, DATE THEREOF igs NAME OF CEMETERY OR CREMATORY 


Baltimore Cemetery — 


Baltimore 28, Md. 


23d. LOCATION (City, town or county) 


Jae, BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as t! 


TO FUNERAL DIRECTOR: After this certi 
be filed with the State Dept. of Healt! 


VR Ald (4) 


15H 7-62 Henry Sander & Inc. Balto, Ma, loaJUN 23 1964 (Com 
ee Re ine : 


in Burial “Ot 23 Bel 
24 FUNERAL DIRECTOR'S SIGNATURE 3/64. ADDRESS : REC'D BY ait ad 2 Cardigans WENA tar 
eg Age 


22b. DATE 
SIGNED 


za. appress SPRING GROVE STAT HOSPITAL 


{Stete) 


TO -. PHYSICIAN: The law requires that the death certificate be executed  » after death. 


VR AIS (4) 
15M 4-64 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as ns 06911 CERTIFICATE OF DEATH 1S 
i . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a Bae a. STATE, b. COUNTY ie 
oe BALTIMORE MARYLAND MARYLAND 
gs b. CITY OR TOWN (If outside co npseate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
3 FORT HOWARD i 76 DAYS BALTIMORE 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
st 
a5 VETERANS ADMINISTRATION HOSPITAL 144 WILSON STREET ves] nok] 
ed 3. NAME DF i 
3 = ele First Middle Last 4. pee Month Day Year 
Ed (Type or print) GEORGE R. RIDDELLE DEATH JUNE 28 ig. 16m 
2s 5. SEX 6. COLOR OR RACE | 7, MARRIEDX] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
Ss 6, 8 eet birthday) |Months | Days | Hours | Min. 
ee MALE WHITE WiDDWED [] pivorceo]PANUARY 26, 189 i) 
= 10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY. 
INSTRUCTION STRASBURG, VIRGINIA «S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ARCH RIDDELLE SALLEY MILLEY 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SDCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
YES 191-14-0055 |CLIN.RECORDS, VA HOSPITAL FT HOWARD, MARYLAND 
ee = os = 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: MED ARE 
IMMEDIATE CAUSE (2) ACUTE PULMONARY EDEMA I 
DUETS 
Conditions, If any, which {b) CONGESTIVE HEART FATLURE UNKNOWN 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ()__ARTERIOSCLEROTIC HEART DISEASE | UNKNOWN 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
4 19 at work(_} at work &l 
21. aay that (this hospital a attended the ata from April 13 19 o__dune , 199%, that AF (we) last 


saw the decease and that death occurred 2: 208%p from the causes and on the date stated above. 
22b. DATE SIGNED 


wo, ATE" WE] SAE pg] 6/28/61 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. ‘jad eens 
= —VO7”— 

< 

2)/MARKED ANEMIA. PANCYTOPENIA yes] so] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | DR CDNTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


22d. ADDRESS 
VAH FT HOWARD, MARYLAND 
35a, BURIAL, CREMATION, 235, DATE THEREOF ) 23c. NAME OF CEMETERY OR CREMATORY 739, LOCATION (Glty, town or county) Giate) 
iy ‘ 7-42-44 Riverview Cemetery Strasburg, Virginia 


Ss 25a. REC'D BY REGISTRAR 
see igs eee ate 


25b. REGISTRAR’S SIGNATURE 
poliaray Magee 


*— 


led with 


oe death. Page 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


» 
2 
2 
4 
cy 
a 
« 
D 
e 
5 
* 
3 
a 
5 
eo 


Then please remave corban papers. 


, and in any event within 72 haurs after death. 


-teansit permit. 


ENDING PHYSICIAN: The jaw requires thot the death certificate be executed within 24 h 


e hospital ar ottending physician. 


page 3 shauld be detached for use as the burii 
the registrar priar ta burial, cremation, ar removal 


TO HOSPITAL O 
aeybacane 


gs 

> 
yl 
2a 
32 
Ss 


06912 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. J {t § &4 


2. aot adele (Where deceased lived 


Ae PLACE OF DEATH Vf inatitution= Raiders bedsratie mation 
2} b. COUNTY 
MARYLAND * Maryland 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL arat give nearest town) 
RURAL ond give nearest town) 
i 1 month Baltimore = 
d. NAME Of HOSPITAL (if not in hospitol, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f , ON _A FARM? 
Shangri La Nursing Home 1904 Cedar Circle Drive ves Q) Nox] 
. NAME OF First Middie 4. DA 
BeCEAS irs! iddle lost ae Month Day Yeor 
it) DEATH 
ope ot prinl] Gertrude oe un 19 64 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) tate) abbas 
Female White wipoweo fx]_——vorceoL] | July 18, 1888 75 ye 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY j 11, BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae ‘of working life, even if retired) “ 
t Home Baltimore OS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John R. Litchfield Unknown 


0) 
y 


Hour o. m. 


pom. 


MEDICAL CERTIFICATION 


While ote hilk- foctory, street, office bldg., etc.) i 


lot work [[] ot work [[] t 
deceased from__Septe___.._., 19.57, to__June 
_, 1964 __, and that death accurred at 2P, 


PHYSICIAN'S 
! NAME (Type) 


Gaver, 


M.D. __Baltimore 


ADDRESS (Street, city or town, stote) 


_-1.Mellow Hill_Aras,—--..- 


Se 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yeu. 10, oF unknown) {if yes. give wor or dates of service) 
None Cedar_Circle Drive 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-] * re a ~ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY bab al a 
IMMEDIATE CAUSE (o]_ Cerebral Thrombosis, right days 
DUE TO 
Conditions, if ony, which )_Geheralized Arteriosclerosis unknown 
gove rise to immediote wa 
couse (0), stoting the under- ( OYE TO 
lying couse lost. te. 
Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
‘Ol 
yes (] NoX] 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) ll 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) [Stote) 


_ 19. S4ihat | last saw the deceased 
2 &"M, fram the causes and an the date stated above. 


DATE SIGNED 


EMULE Oo. 


Baeken tai” une 13, 


‘Zo. BURIAL, CREMATION, be DATE THEREOF 


Zc. NAME OF CEMETERY OR CREMATORY 


Woodlawn G@metery 


1964 


23. FUNE SAE 
Ellsworth Armacost 


BORESS iis REC'D BY REGISTRAR 


4600 Liberty Hghts. Ave owJN 15 196 


72d. LOCATION (City. town, or county} 
Baltimore, Maryland 
ab. Licey be S SIGNATURE 


(Stote) 


carla 


“ 
_" 
a 


in 24 hours after 
ied in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


‘or removal, and in any event, within 72 hours after death. 


° 


cate be executed, 
in and complete! 


altending physi 


The law requires that the death ce 
-transit permit. 


be retained by the hospital or attending physician. 


‘ate has been signed by the 


AITENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


TO HOSPITA: 
death. Page 


TO FUNERAL DIRECTOR: After this certi 


YR AIS (4} 
1SM 7/61 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR res 
o 


1. PLACE OF DEATH 
a. COUNTY 
Baltimore 


~b. CITY OR TOWN {if outside corporate limits, 


a lea OF DEATH i 
—— 2, USUAL RESIDENCE (Whore decoased lived, If inslitution: Residence before admission) 
e. STATE b. COUNTY ; 
4 AWE SI) Maryland_ Baltimore = 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 
_,,,Baltim, eee: 


re Baltimore 
d. NAME OF ees ‘OR INSTITUTION (if not in hospital, give | street eddress) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Hyesgivewarordetesofservies) | 


No | None 


18, CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (c).] 


d. STREET ADDRESS « 'S RESIDENCE | 
ON A FARM? 
5903 Gwynn Oak Avenue | 5903 Gwynn Oak Avenue ves [] Nok] 
3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
DECEASED | June 
, 4 
Uyesor-prm Ww. Lina _ Roessler Sere XK 8 19 64 
S, SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER TYEAR| IF UNDER 24 HRS, 
| last birthday) cay Deys | Hours) Min, 
Female White _| wwows } —_ovorcto[]| March 6, 1879 85 mm. A 
Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11, SIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
At Home Germany WS. 28 5 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Krugel Unknown 
“15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


a Oiler E. Roessler 5903 Gwynn Oak Avenue 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Adah. S fe 
7 DUE TO r 
Conditions, if any, which (b) 
gave rise to immediate cause 


{a), stating the underlying DUE TO 
cause las’. - (e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH 8U BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}; 19. Bes Cala 
— ae | PERFORMED 
& | yes NO [q— 
Pe) 
& [20e. ACCIDENT WAS UNDERLYING ia} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
f | OR CONTRIBUTING LL] CAUSE OF DEATH 
G | ik EITHER, NOTIFY MEDICAL EXAMINER)| 
x Oc. TIME OF INJURY Month, | jeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, ° 20f. (City or town) (County) (Stete) 
rs Heche. While __ Not While foctory, street, office bidg., etc.) | 
= oe 9 at work [_] at work 
21, 1 certify thal (|) (his hoepjel) aliended the dgceased from... f--—...7 Bis Hema 2 a 196. T thet (1) (we) last 
saw the decgased alive on..... Ae) .» and that cate occured fy O20 “from the the ms and on the date stated above. 


"226, DATE 


-F- ye 
Dale Cex iis Ay rr 


. LOCATION (City, town or county) (Stete} 


22e. SIG E 
| artenoine MED. STAFF 
bay Lamnarn ¥ . mp. | PHYS. DIRECTOR PHYS. 


22. PRPYSICIAN'S "| 22d. ADDRESS 


NAME (Type) Rs 5Fo)? A 


23a, BURIAL, CREMATION, age DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “i ie 


REMOVAL (Specify) 
are Western Cemeter | Baltimore, Maryland 


is — i S$ wea ie a . poh ADDRESS 2Sa. REC'D jt GIST SIGNAJURE 
llswo mane tBiccnd DATE JuT et Peet age 


Armacost 4000 Liberty Heights Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6uTr of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


,, MEDICAL EXAMINER'S CERTIFICATE OF DEATH j NKR 
1, PLACE ee r on: Res Sreeree 


COUNTY oie. “| ae aoe RESIDENCE (Whare di daceased lived, ig inalitulio idence before edmission) 
a. STA’ b. COUNTY 
ol | Jem lev wasnt. || 0) Con Toy Tee" aan 


= 
i—} 


fal 
i] 


|b, CITY OR TOWN (if Sulside corporate limits, ¢. LENGTH OF STAY IN 1b c. oe OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
£ writa RURAL and giva nearast tow HEI 
=. 
ag Talia Tignes STahtx SnD ; 
$3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! address) d. STREET ADDRESS @. 1S RESIDENCE 
au ¥ la i , ¢ Fi ON A FARM? 
Em 0 ao e @ ves{-] No 
gs = =e ae aley STreeT eee a 
an First “Middle 4. DATE ~ Month Day Yeor 

DECEASED OF 
int) DEATH 
Nu (Typa or print) 2 @ 1] A ‘ Da Z jj 9 & | 
5. SEX . COLOR OR RACE/7. MARRIED 2 ay /ARRIED [-] | 8: DATE ‘3 BIRTH 9. ABE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
N birthday) asl Days | Hours | Min, 
ie AS aM (Wf dale Ye | winowen [I~ vivorceo [] TG - { CGS LY vm. 


10a. a) La le.l¢ (Giva kind of work 
dona gis © most of, Wie aie aven if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY sewer, (Stata or foreign sountry) 


fos d 


eA WHAT COUNTRY? 
14. MOTHER'S: IDEN NAME 
@6 2 ofa Oe ane 


17. INFORMANT Address 


bn a gh 


a a sols EVER IN Wh eh a. SOCIAL SECURITY NO. 


ive Pages 1, 2, and 3 to the funeral director. Page = 


executed within 24 hours after death. If any delay is necessary, 


(Yes, no, or unkow! f (lly osgivawarordetasolservica) . 
BasmiLy— _ — tal ee g 
18. CAUSE ¢ a "DEATH [Enter only one cause por ¥ or fe), (bl, and (e).] ae WeWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY O 
IMMEDIATE CAUSE (2) 0 mimmin Ce A a AOA. fo ee } : 


Conditions, if eny, which Ce ee ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
PERFORMED? 


he 
OS, = 
ANIJURY OCCURRED. (Enter nature of Injury in Parlor Part Il of itam 1B.) 


‘xaminer‘s Office along with form PM3. Page 5 may be retained for your files. 


used as a burial-transit permit. File pages 1 and 2 
tt, prior to burial, cremation, or removal, and in any event within’ 72 hour: 


“pending” in pencil in Item 18. 


/ 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOV 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 
factory, sireet, office bldg. ate.) | 


MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


3 
332 
323 
233 
£so 
ie ree) 
sia 5 19 at work [_] at work [_] 
mobo Yd 21. I certify iat | took charge of the rem: bed above, held an Autopsy iB Inspection ie) “Inquiry and in my opinion 
Pee) death resulted from: Natural causes oe Accident [_]. Suicide [], Homicide ‘ Undetermined manner [_] 
Hs I 2 at hoa, > CHIEF MEDICAL EXAMINER [_] 
“a zag ACTUAL } } é ) ve a AW ASSISTANT MEDICAL EXAMINER ATE SIGNED 
3 3 iq Mm SIGNATURE __~/ <a = MO. a ) f 
g = Parma cals }} Pie ' DEPUTY MEDICAL EXAMINER 
spas NAME (Type) . /} 4 ‘D Fy rasta Mh i x “Carraroe sikeienyrtode, of coda iy 6 oe 
22 5 2 . BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY ~~ 22d. LOCATION Bal town, or a) Ty 
3 ses 3 REMOVAL (Specify) T he d ha Q 
a ’ 
a. ve a} URE GIGCY € amie) emiley 
(©) [723 FUNERAL oiRECTOR da. REC'D BY otitis 96 fb. ‘y Ss me 
VR AISMES B sa WwW Lk Wyo UN 
5m 1/63) AS 1 / ian: Ge Bosna J DATE 


it. File pages 1 and 2 with the State Board of Heal 


event within 72 hours aft 


if 
in any 


elong with form PM3. Pege 5 mey be retained for your files. 


jon, or removel, and 


© 
8 
L) 
é 
5 
ae 
t4 
& 
mJ 
§ 
: 
2 
J 
<= 
= 
om 
vv 
e 
; 
av 
8 
J 
: 
a 
@ 
ny 
Oo 
s 
§ 
s 
3 
g 
a 
& 
D 
g 
; 


i 


iel, cremati 


ted agent, prior to buri 


igna 


or its desi 


TO FUNERAL DIRECTOR: Page 3 should be used as e burial-trensit 


MARYLAND STATE DEPARTMENT OF HEALTH 
|) est? in of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH VEST 7 


3. NAME OF 


qe PLACE OF DEATH 2. USUAL RESIDENCE "(Where decensed lived, If Institution: “Residence before admission) 
®. COUN Rol bi. = STATE ae bCOUNTY Bo It 
ve MARYLAND La -_ Re 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
‘write RURAL and give nearest town) 
= 4umon x ‘dno! < 
d. NAME OF HOSPITAL QR INSTITUTION {if not In hospitel, give street address) Jd. ‘STREET / ADDRESS ». 1S RESIDENCE 
, ON A FARM? 
Bel ] 24y belfast i Road. vs] NOR 


4. DATE ‘Month Dey Yeer 


DEATH June 7 25 1904 


First 7 Middia 


c x lst 
Tieworonnn Steve Ro zek 


9. AGE (In years | IF UI AR} IF UNDER 24 HRS. 


5. SEX "|. COLOR OR RACE 8. DATE OF BIRTH 
is 7. MARRIED [~] NEVER MARRIED [_] fant bithdey). [arose ik a at 


wiboweD [_] DIVORCED fe] Nov. 7 


a3 | 
10b. KIND OF BUSINESS OR INDUSTRY | 11. 9 lnc 093. foreign couhtry) 


Bethlehem Steel 


e 


TOa. USUAL OCCUPATION (Gi 
done during most of working li 


kind of work 12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


14, MOTHER'S MAIDEN NAME = 


Unknoun-dec'd r 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


13, FATHER’S NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgive werordafesof service) 


: 

18. CAUSE OF Sear ee cause Gorin’ hak iain F y R 
PART |. DEATH WAS CAUSED BY: ¢ a) af) PF 

Sr ead en ees 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (e). 


DUE TO 

Conditions, if eny, which (Saale Poo —- 

geve rite 10 Immediote cause 

(e), steting the underlying DUE TO 

cause lest. (ce) 

Rel ai = — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


| PERFORMED? 


Lvs [J NO [s] 


200. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert tor Part Il of Item 18.) 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 19 


21. 1 certify that | took charge of the remains ribed above, held an Autopsy mi inspection Inquiry Oo and in my opinion 
death eee yoke causes ves EE Assident Suicide i} Homicide im} Undetermined manner (2) 


/7NE MEDICAL EXAMINER Oo 
ac J Ks Ls 
fervat “Uy GE Em nes WC ip, ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER [_] 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work 


20e. PLACE OF INJURY (Home, form, | 201, (Clty or town) tan re 
factory, street, office bldg., alc.) | 


MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type) 


pe? Address (Street, city, town, of county) 
BURIAL, Sipe | 22b. Di 


ye. NAME OF raat ae  CREMATORY 2d. LOCATION (City, town, or country) 
OVAL (Specify) 


THEREOF «| 22e 
Burial” | 6/27/64 Gardena of Faith Oy Ss 
23. FUNERAL DIRECTOR a - ADDRESS 24a. REC'D BY REGISTR. 24b. REGISTRAR’S SI TURE 


1 _ohn. Burne Sona 610-12 Yonk Rds Towson. 4, tly | 


N29 49 ACL biny Lect 


pers. Pages 1 and 
2 hours after death} 


d completely filled in by the 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. E 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) ¥ 
20M 5-63 


Ullrich Fmeral Home Dundalk Md. oare JUN 2 6 1964 fforbss \esage 


MARYLAND STATE DEPARTMENT-OF HEALTH . - . 
oByy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 1s 


CERTIFICATE OF DEATH °° ~ 28 
—— — = po hn ge ge gS = 
SEY DEATH 2. USUAL RESIDENCE (Where daceased lived, II institution: Residence before admission) 
Ay a. STATE b. COUNTY. 
“ Baltimore MARYLAND Md [ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN ilff outsida corporate limits, weite RURAL end give neeres! town) 
write RURAL end give naeras! town) Deel) 
Dundalk __ 2 = bi c 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) d. STREET ADDRESS @. IS RESIDENCE 
9 Wells A | ON A FARM? 
6900 Sollers Point Road ire EE es Nora 
Putsutos First Middle Lost 4, DATE Month Day Year 
OF 
Repose erin Julius J Rulenz | DEATH June 24/64 19 
5. SEX 6. COLOR OR RACE/7, MARRIED. [Never MARRIED 8 DATEOF@IRTH = |9. AGE Piven Te [IF UNDER T YEAR) IF UNDER 24 HRS. 
Fy bin os i 
male white wivowes B} —_pivorceo Mar 5 1888 4% peg] Bae | ene ee 


10s, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (C 
done during most of working lifa, aven if ratirad) 


or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Laboring Ret | Beth Steel | Poland US 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 7 
John Rulenz Elizabeth 2? _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. W. INFORMANT Address 
(Yes, no, of unkown) Aga a eal 
No 3 - 67-5 Richard Rulenz 3028 Pinewood Ave 
1B, CAUSE OF DEATH [Enier only ona cause par lina for (a). (b), and (c).1 i INTERVAL pat 
PART I. DEATH WAS CAUSED BY: 
MSR METASTATIC CRRCWOMUR OF COLON) "CTES" 
DUE TO 
Conditions, if any, which {b) —— 
gave risa fo immadiate couse 
DUE TO 


(a), stating the underlying 
ast = (eo) 
if PART Il, OTHER SIGNIFICANT CONDITIONS 


z ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
8 PERFORMED? 
3 _ es | Yes [J] No (] 
= | 202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of tnjury in Part I or Part Il of item 16.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

SG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20. (City or town] (County) (Stete) 
5 roy eae Whila Not While factory, street, office bldg., etc.) | 

g ey at work [_] at work [7] 


4 ? that (1) (we) last 


IM, from the causes and on the dale slaled above, 


. U certify that (I) (this oe atte: he he deceased from...) 
saw the deceased alive on.....| cy WAG. and that death occurred fo 


SIGNATYRE 22b. DATE 
eer ATTENDING, STAFF SIGNED 
mo. | OS™ Lames) a ceiaAaNn 


22. PHYSICIAN'S "22d. ADDRESS 


NAME (Type) 3401 Dundalk Avenue 
CRA MATEASME ny “See 
Baltimore Co = 


25a, REC‘D BY O 6 thea REGISTRAR’S SIGNATURE 


Fae. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


burial Jine 27/64 | Oak Lawn Cemetery 


Py FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
OGST of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f | 


* FOR STATE MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1s &: 4 
WEALTH DEPT. [0 Peace or eats = 2. USUAL RESIDENCE (Where deceased lived, If inslitufion wate balers atiadion 
28.2 a. COUNTY e. STATE b. COUNTY 
S28 S- wy | _Baltimore MARYLAND Maryland altimore 
8 ee = i i b. CITY OR TOWN [if oulside corporete. limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (II outside corporate limits, writs RURAE end give naeres! town) Bia 
Sou ri write RURAL end give te) | 
ees Dundalk oe a eee P Dundalk (22) 
oe) 8 d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street Sddress) d. STREET ADDRESS a. tS RESIDENCE 
a22 y | ON A FARM? 
sBee Emala Farm (Stansbury Rd.) 7522 Law&érence Road ves [] NO 
pa 34 & Ls 3. NAME OF First Middla Last 4, DATE Month Day Yaar 
Segls DECEASED Or 
Tees pigee/ erie JOHN NICHOLAS RUSSO,Jr. beget June 12th, i9 6h 
£5 3 £ 5. SEX 6. COLOR OR RACE) 7, marrieD [_] NEVER MARRIEDSE] | 8 DATE OF BIRTH 9. AGE (In years UNDER LBS 
Suey | lest birthday) (Months) Deys | Hours | Min 
Cv EEaS male white wivpoweo[] —_—oivorceo [] 3 16.19 | il — fe 
es we Use 10a. USUAE OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY) 11 aa LACE (Steta‘or foreign cot | 12. CITIZEN OF WHAT COUNTRY? 
et a oN dons during most of working lile, avan if retired) 
53a ac SA 
2 23 Bs. 13, Delivery Newspaper 14, MOTHER'S Meryl and U = 
aos he | 
o=a . . 
tease John N.Russo,Sr. Umi. | Doris Sparks 
~eVEES 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAE SECURITY NO.| 17. INFORMANT Address ini 
Fala s (Yes, no, of unkown) | (Ifyesgive werordatesof service) Ui | 
eetee SHEE nk. Doris S.Russo same as #2 
32 pa 4 18, CRUSE OF DEATH [Enter only ons couse ner line for (a), (b), and (e).] 8 INTERVAL BETWEEN 
es es PART 1, DEATH WAS CAUSED BY, IF ry / i pee b ag AST 
os S ne IMMEDIATE CAUSE (a)_ any ie my aes OW /V @ (‘Ss ——— 
6 — 
2ksay ! ae | 
S262 = Conditions, if any, which (b) a 
2 E geve risa to immediate couse 
Sou © : DUE TO 
ef sur (e}, steting the underlying 
£558. 
ae £9 S cause lest. ho = | 7 
a9 g 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1is)| 19. WAS AUTOPSY 
S405 3 = Ss PERFORMED? 
2 3538 é < ves [] No [gj 
Fa 253 a | 2a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Perl | or Part Il of item 18.) 
oer lel i. & Patan or CONTRIBUTING [7 G 4 . 4° < a 
Horoe = [FS | [Vv Ns SWihm ve Hy Dh Vi fpr Ou Airy f bed 1 het 
Be2ca S| 0c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF iNJUaY ee GRA oS town) 7 (County) (State) 
= 5¥ Fo 6 Hour a.m. While No? While. <= fectory, street, office bldg., etc.) | ta di & 
Bee EL LY pep 6 ie bth wok O siwom DED) ae Paton 1 Hee few) Jie 
foe aE 21. I certify that | took charge of the remains described above, held an Autopsy ie st Inquiry ii and in my opinion 
REROE death resulted from. Netewelammmemmist = Accident pb Suicide [_], Homicide [_], Undetermined manner [_] 
@ 4 Se i } “y Fy ”) TaD. CHIEF MEDICAE EXAMINER 
2 ii ri 
=ca ACTUAL re Py ia) ae, 
sia SIGNATURE __ $4 uZ Cie ae ae AZ U lava mp. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
me BSG DEPUTY MEDICAE EXAMINER [XY 
HS 2 EXAMINER'S 
BEDE S haueive’ Melvin B.Davis,M.D. _ Dundalk, 22.Meruieand 6/13/ 6k. 
wes 4 22e. BURIAL, CREMATION, | 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) {Steta} 
Ags REMOVAL (Spacify) | | 
geet \iBurie Ae/ Meadowridge Memorial | Dorsey,Maryland 
é 23. De ADDRESS 24a, REC'D BY ecu 24d. RE “Plc es RE 
VS. AISME b 
SAM Wal ter’Brooks Bradley,Inc.,Dundalk 22,Mde,.. NUN 1 @ 1964 1 yndege 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 
¥ ] gegyeer STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘4 oO CERTIFICATE OF DEAT USSU 
& F2y ——- = ten ori ieGs52___p/ a = Catt _ 
.j 2 as 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, Il institution: Residance befora admission) 
5 a. COUNTY a. STATE b, COUNTY / 
» 2 \ P : : ain 
5 2 Byes OA? MARYLAND || " baltimore 
«= be b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearest town) 
ee a q write RURAL and giye nearast town) a) 4 
NX - y j fs. 
aes ___ Farrville ~ , Ponkvitle 
= vo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva strael addrass} d. STREET ADDRESS | a. 1S RESIDENCE 
iy a 
8 : y 4 if | , | ON A FARM? 
: 7710 Urtando Koa 1710 Urtando Koad 2 ea 
o 5 3. NAME OF First Middle Last 4, DATE Month Day Yaar 
Ss Q DECEASED ; OF 
4 T f bs Z 
g a (Type or print) Loncetia Sacchetti | DEATH b 10 19 by 
o ee Le 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BRTH 9. AGE (In years |IF UNDER! YEAR, IF UNDER 24 HR3. 
2 Be) ; ria | last birthday) peers! Days Hours | Min, 
2 2s genete | ila eee) WOON ED BON? fel 1 SLA 77. Wa 
3 = 1 USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY TI, BIRTHPLACE {Vounty & State, or foresgn country) | 12, CITIZEN O T COUNTRY? 
é dong during most of working lifa, avan if ratired) | = 
5 jousemt ye Ytaly UBT. 
© 13. FATHER'S NAME 14. MOTHER’ SQAAIDEN NAME 
- j 
2 4 
a Salvatore Longo 2cebba 2 
c 15, WAS DECEASED EVER IN U.S, ARMED FOR: ? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
a (Yas, no, or unkown) | {Ifyasgiva warordatas ol sarvica) 
a ra + 
i Alexander Saccheztt. Aagine. 
18, CAUSE OF DEATH [Entar only ona causa per li t (al gid), and (c).{ INTERVAL BETWEEN 
c__ ' ONSET AtjayDEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO é | aa 
f 
Conditions, if any, which (b) Orterochyple CVautsan JS ] = 
aaa \ t ~~ i | 


-transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


geva risa lo immadiate causa 


The law requires that the death cert: 


After this certificate has been signed by the attending physician and completely 


5 (a), stating tha undarlying 
4 3 couse lest. = ‘hues 2 = 
Z = 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RLATED TO THE TERMI ISEASE CONDITION GIVEN IN PART nee 19, es AUTOPSY 
o = @ = = PERFORAQED? 
Gas | ves NO 
neo S g A -o- ... = = 
g2 s = 20a, ACCIDENT WAS UNDERLYING ()} HOW INJURY OCCURED. (Enter natura of injury in Part! or Part Il of item 18.) 
Bead 5 ] OR CONTRIBUTING [] CAUSE OF DEAT! 
es = 8 (IF EITHER, NOTIFY MEDICAL EXAMINER} | 
os 3 x "206, TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stet) 
Buss 6 Hour a.m. | Whila Not While | factory, street, office bldg., ate.) | 
ee ae : Bane 9 jt work [_] at work | | 
2 
HEOs 21. | certify that (I) (isi fal) attended the deceased from. Cet at, 2 tol nh Lf. a Finat (1) (aumd last 
Eg os saw the deceased ali’ 19, fe and that death occured a Lge froff tha causes and on the date stated above. 
ee 228. SIGN, i r 22b. DATE 
ac ATTENDIN' MED, STAFF 4 
” Mp. | PHYS. piRectoR []} PHYS. [_] 
a ® : 
s age 22c. PHYSICIAN'S 22d. ADDRESS 
Hae NAME [Typa) B 
wee oc D g i O Tun 
5 = os = = 7 —— 
R22 g 3a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY |. JJOCATION (City, town or county) 
ic} REMOVAL [Spacify) 2 , fi / 
3. ) / 
920% owe | 0/75/64 Holy Kedeener Cen. —Balkinone,. Md. = 
il 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ( ; d YOLivbs 
4 * (e 
15M 9160 _Leonand 9. Kuck Yne. Baltimore, Mid. _|oanJUN 15 1964 £E 0 pdpe 


“< 


neral 
nd 2 


‘ 


24 hours after death. 


ician and completely filled in by 
lease remove carl 


ys 
if 


transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
director, page 3 should be detached for use as the burial- 


VR AIS (4) 
15M 4-64 


bon papers. Pa 
within 72 hours 


and in any e' 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


ath, 


.) 


ny) 


45 


‘ MARYLAND STATE DEPARTMENT OF HEALTH J 
aest N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LU&9j 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : * 
FORT HOWARD 14 DAYS X BALTIMORE #2 /, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) |! d. STREET ADDRESS 8 Hail las 
i 
VETERANS ADMINISTRATION HOSPITAL 201 MARGARET AVENUE yes(] no fd 
3. NAME OF a9 First Middle Last 4. DATE Month Day Year 
\ DECEASED OF 
--(Fype or print) FREDERICK LEWIS SACHS DEATH JUNE 18 1964 
®. SEX 6. COLOR OR RACE | 7, maRRIED [<] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
Gd QO last birthdey) |Wonths | Deys | Hours | Min. 
MALE WHITE wipweD [7] pivorcéo ] | JULY 19, 1890 yrs. = 
108. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR IT. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY CDUNTRY? 
PAINTER CONSTRUCTION BALTIMORE, MARYLAND «S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN SACHS ELIZABETH RUDOLPH 
ee pee ae? PER IN AE eM ) 16. SOCIALSECURITY NO. | 17. INFORMANT See Address 
|, OF UNKOWN, yes give ws jates of service, 
YES oni 9-07-4512 (LINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘UTE PULMONAR 
WWMESIATE Cause Ya) AC a |_1_HOUR 
7 DUE TO 
Conditions, If any, which CONGESTIVE HEART FAILURE UNKNOWN 
gave rise to Immediate DUE TO f 
cause (a), stating the 
underlying cause last. () ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
ee ee =. ee ee. ~ 
& | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  [19. Was ADTORSY 
= ee ee 
s yes (X} no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Part UI of Item 18.) 
§ | OR CONTRIBUTING [1 CAUSE OF DEATH 
«| (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour @.m. whl factory, street, office bldg., etc.) 
2 ons le Not While 
= p.m, 19 at work[ | at work [1] 


21. | certify that QJ (this hospital) attended the deceased from. 


saw the deceased alive on 
22a. SIGNATURE 


mall et) that 4) (we) last 
hat death occurred 4:05_PMrom the causes and on the date stated above. 
22b. DATE SIGNED T 


TTENDIN MED. STAFF 
wo, Save NS) inector (] pays. CJ] June 19,1964 


22d. ADDRESS 


22c, PHYSICIANY 


THOMAS F. » Me De W.A.H., Fort Howard, Maryland 
lL —— a - — —_ ————— —— 
23a. py eR nevi 23b, DATE THER! "| 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
pecity) 
BURIAL [b—d)~ GY,| BALTIMORE, NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTO! ; GharlecM#¥fLer F.H. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
6224 Eastern Avenue ee 


filsonhig ntge— 


. 
2 
‘8 
= 
3 
6 
i 
x 
nN 


d in by the funeral 


in 


e@ 


attending physician and completely 
Then please remove carbon papers. Pages 1 and 2 s| 


J, and in any event, within 72 hours after death. 


ian. 


After this certificate has been signed by the 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Fy be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/41 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PLACE OF DEATH 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


24 FUNERAL DIRECTOR’S SIGNATURE "ADDRESS 


20 CERTIFICATE OF DEATH 12155 


“2, USUAL RESIDENCE (Where deceased lived, If Instifution: R 


a, STATE b. COUNTY 
M rs MARYLAND f ar | rer 
c. LENGTH OF STAY IN Ib ; ecny OR TOWN (If outside corpor 


ce before I 


“Ba Aig 


ts, write RURAL end give neeres! town) 


@. COUNTY 
(oe iw re 


|b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give nearest town) 


Kv ra WD ye as\), s 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street dpress) d. STREET ADDRESS ©, IS RESIDENCE 
ON A FARM? 
3 EA as . ves [No 
3. NAME OF First inate Last | 4. DATE Month Day Yeer 
DECEASED Ss or 
recurs “COA, K - - 2M mMon S|  PEATH oder n= ar 19 Ge 
5. SEX 6. COLOR OR RACE/ 7 warmieD fing a MARRIED |e) B. PATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 HRS. a 
yt \ w “ last birthday) |Months| Deys | Hours | Min. 
Veale wipowen [ pivorcen [ 1S 9 Jor. | 
30a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE! (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Us A, 
Sk ws Mens x Wien Ve Bu cgee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, of unkown) | (Ifyes give weror detes of service} F 
ae | /is-|aae | Nore lt A Glen Hem 


RUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET af > DEATH 


\ Sou 4 
IMMEDIATE CAUSE (0) KN 4 ocard 4 pallies: ea an A mene, 


13. FATHER’S NAME MOTHER'S MAIDEN NAME 


done during most ay lite, even if retired) | 
Cek Yo teem mnect Rrgly ox 


—_——_— 


DUE TO : 
Gondifiesyuil ‘@ny, which (ol Acter, Sele 7s y< He a tT oe ee, , 
geve rise to immediete cause Cie | e 
(a), steting the underlying a | 
ee es ee ee a ce 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB |G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)) 19. WAS AUTOPSY 
9 ——————;. PERFORMED? 
< ves [] No 

& | 20e. ACCIDENT WAS UNDERLYING [] ") 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

e | OR CONTRIBUTING [|] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer "| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
& HOS. So While __ Not While factory, street, office bldg., etc.) | 

¥ at 1” at work [_] et work 


, that (I) (we) last 


. I certify that (I) (this ae attended the deceased from. 


saw the deceased alive on., 
220. SIGNAFQRE 22b. DATE 


ATTENDING STAFF Sate 
by MD M.D. | Prvs. ation ( Pays. 


Rill, ee Bold a per MD OP Medcenp Arts Blas Pe lbe, 
ie) as) 


CREMATION, the DATE Sigel | 23. . oe Ty | 234, LOCATION (City, town 


gee Ne GY ae Wed, Ae Mmore cel 


25a, REC'D BY REGISTRAR 196 REGISTRAR'S SIGNATURE, 


964 forbes feedge 


DATE _ JUL 1 b) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ere 


\ 


done during most of working 


nif retired) 


Ti. BIRTHPLACE ( (County & Stete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


LS. 


Faia Ty |e CW FER VY, Zs 
"ATHER’S NAME a SS 5 MAIDEN ville ed 


Whore Sau/sbuk pre ARC TS mith 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas,inos onunkown) Wyesgivewarordetesofvervcs) 2/70/07. 7H Mak yon is saul ba Ay V haus 
INTERVAL BETWEEN 


18, CAUSE OF DEATH | JEnter o ‘only one ceuse per line for On yb), end te 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Rafolire of andl & aK A | 2 
DUE TO 2, 
Condilions, if any, which (b) Card’ 
gave rise to immediete ceuse 
(e), steling the underlying ( CUETO 


38 06921 CERTIFICATE OF DEATH 1992 
Sp 3 Sees 

go S Pi, PLE PERCE OF DEATH e a 2, USUAL RESIDENCE {Where deceesed lived, Ii institulion: Residence eicie n> ca 
ioe £ @. STATE iy b. COUNTY 

Ee Bal Wi, TMOoRE c. i2- MARYLAND fy Ste _ E8/7rrek 2 

S es B. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
ae Pet RURAL end give neorest Pig 

£38 CATeansvi fle ; | Catws we 

ooe ~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS + RESIDENCE 

as IN A Mi 

28 // / tro L171 hues 7 // VZV Aiwks7 Rese Sa 
3s ae 3. Ni AME OF First Middle tast 4. DATE Month Dey Yeer 

fa 5 L J Z OF 

bs! (Tyee oF prin) F, 22 a ay Sau ‘sh “Ry DEATE TON © / 9 LE. 
2a 3. SEX 6 COLOR OR RACE)7. manmiep FT NEVER MARRIED B. DATE OF BIRTH 9. AGE (fn years |ff UNDER 1 YEAR | IF UNDER 24 HRS. 
§ Se MN KK/ O|*— Vf, % fest birthdey) |“Months| Days | Hours | Mi 
occ? lta wivowen[] _vivorceo ff] | Se amet GIEG2 “TS. | | i 
353 108, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 

$5 

z 

a 

oO 

gz 

vu 


Then 


couse lest. ie 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a], 19. Was AuToRSy 
= | ‘ol 2 
= | 
}| aa —— é, = iz | Yes [} No [] 
= | 2De. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert f or Pert II of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& (1 EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2de. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df, (City or town) {County) (State) 
zs Hisar eta While __Not While fectory, street, office bldg., ote. oI ! 
z et 1° ot work [] et work [_] 


that (I) (we) last 


|. 1 certify that (I) (this hospital) atiended the deceased from... 74¢04 3... aan mB 10 4 of 
Ane causes and on the: date stated above, 


saw the deceased alive on....1f Beg 2G... " 1966, and thal death occurred at cere Pi 


220. ‘s 22b. DATE 
ATTENDING STAFF SIGNED 
Ble mp. | PHYS. [ace DIRECTOR J PHYS. Pll 
22c. PHYSICFAN’S 22d. ADDRESS 
NAME (Type) Z / ” 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


"930, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION Aa. town or county) a 
REMOVAL (Specify) 
_ Barre Tune 4/964 | Ches Ter fief! Cert Con Fer vi [le o 
Q 24 L Of DIRECTOR’S SIGNATUR) ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) y EL A Cetesls 11 Ma EA DATE JUN 4 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 06922 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10893 
WEALTH DEPT. 17 ‘1. PLAGE OF DEATH |] 2. USUAL RESIDENCE (Whare deceased lived, Il inslilution: Residence before admission) 
a. 
Pa Baltimore beeen een * STATE Maryland » COUNTY Anne Arundel’ 
Sy b. pate TOWN ue ‘oulsids Ca ts ~~ |e, LENGTH OF STAYIN 1b || «. CITY OR TOWN (if outside eorporals limits, wrils RURAL and give naaresi lown) 
¥ ti ai ASCs 
a8 Catonsvi yr7mthlSdys Glen Burnie, Maryland 
5 2 ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give stroe! address) 4, STREET ADDRESS 2 1S RESIDENCE 
2av =: : 
Bes SPRING GROVE STATE HOSPITAL 6th and Catherine Avenue a ves [no [] 
gaa a eee 3 First Middla Last | a BATE “Month ~ Day Year 
Sot 5 F 
228 Cigeion ene Wallace L. Saumening panes June 9 1964, 
8 = Fs 5, SEX 6. COLOR OR RACE| 7, “MARRIED [X] NEVER MARRIED 4 B. DATEOF BIRTH ~[9. AGE (in years /IF UNDER YEAR) IF UNDER 24 HRS. 
BEN lest birthdey) |"Months| Days | Hours | Min. 
Ewe male white wivowep {_] —_ivorctD [-] Nov, 2, 1880 83m. | i] 
1220 re ) 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND Of BUSINESS OR va 11. BIRTHPLACE (Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
853 dona during moat of working lifa, avan if retired) «Booth 
CaS accountant Mar yland 2 U, &, 
3 a 13, FATHER'S NAME "| 14. MOTHER'S hi a NAME 
a . 

“2 Joseoh Saumening ee Susy A, lane 
ce 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Lz (Yas, no, oF unkown) | (Ifyasgivawarordetasol service) 212-03~2313 
£& unkn ow] = Records: SPRIVG GROVE STATE HOSPITAL 
20. ~~) 48. CAUSE OF DEATH [Enter only ons caure par lina for (a), (b), and (c).) ~~) INTERVAL BETWEEN 


PART 1. DEATH WAS CaustD BY, Arteriosclerotic Heart ewes, Heart Failure act a 
IMMEDIATE CAUSE (a)_ ———— 


1 alr as » Arteriosclerosis, generalized mee ae ~ 20 years 


gave rise to Immadiats cause —|—_—_ 
(a), stating the underlying 
eause last, 


DUE TO 


, Fracture, comminuted, left, femur 9 days 


xaminer’s Office 


é PART Il, OTHER SIGNIFICANT CatatAORe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
5 Chronic brain syndrome, associated with cerebral arteriosclerosis - i 

© | 200. EXTERNAL CAUSE WAS 2% | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nalure of injury in Part | or Part Hof item 1B) On 5=3L— 

et | PRIMARY () or CONTRIBUTING [) 

S| CAUSE OF DEATH. in diningroom, sustaining a comminuted casearconatie Ce pe 

| 20e. TIME OF INJURY Month, Day, Year ee INJURY OCCURRED | 20e. PLACE OF INJURY Hons, em, | 208. (City a wwnt eft fear (State) 
g Hour XGK Not Whil factory, streal, offica bldg. , 

2] 6s90 ne 5-32 6h [aw at work” | hospital | Catonsville 28, Md 


ted agent, prior to burial, cremation, or removal, and in any 


21. 1 certify that | took charge of the remains described above, held an Autopsy [2 Inspection kl. Inquiry Ke and in my opinion 


death resulted from: Natereb-causesspg” Accident fy, Suicide [_]. Homicide [7} — Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


mp, ASSISTANT MEDICAL ree pi Gan ay 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S 
NAME (Typs) George M. Kieffer, M. D, Address (Streal, elty, town, or county] 


WAL, CREMATION] 226. Les oe 32¢, NAME OF CEMBTERY a a OR ERtomFORY 23, ON (City, er county, fae 
VAL (Spagity) Liye hé, 

tLe diac, EC'D BY REGISTRAR | 24b. REGISTRAR’S nae 

wre ( 

Educ. Pe wt a pelrorrbay Jucige. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 
Health or its designa' 


» 


@ funeral 
ould 


led inp 


Then please remove carbon papers. Pages 


iz 24 hours atter 


-transit permit. 


I, cremation, or removal, and in any event, within 72 hours aft 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
buri 


be retained by the hospital or attending physician, 


“@ 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial 


TO HOSPIT. 
death. Pag 
TO FUN 


gs 

4 
2G 
$-— 
of 


MARYLAND STATE DEPARTMENT OF HEALTH 


epee! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH dared 
1. PLAGE OF DEATH ‘ | 2, USUAL RESIDENCE (Where deceased lived, If insfitulion Residence belore edmission) 
- STATE b. COUNLY 
p ‘Bal timore manyianp ||” Maryland altimore be 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN lif outside corporete limits, write RURAL end give neerost town) 
write RURAL end give neerest town) 
Dundalk” (22) | +10 yrs. Dundalk (22) 


“13. FATHER'S NAME 


Phillip Schafer 


(Yes, no, or unkown} 


i 
18. CAUSE OF DEATH [Enier only one ceuse per line for |e), (b), end 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


(Ityes give werordatesolservice) 


DUE TO 
Conditions, if eny, which (b) 
geve rise 10 immediete couse 
{e}, stating the underlying DUE TO 
couse lest. me aS ae 


115. WAS DECEASED EVER IN ®. S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


213 -32-8373, 


~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) } 4. STREET ADDRESS °. IS RESIDENCE 
3435 Liberty Parkway | 3435 Liberty Parkway ves [] so Xl 
3. NAME OF First Middie Lost 4. DATE Month Dey Yeor J 
DECEASED oe 
{Type or print} KARL (NMN) SCHAFER (a Saget June 2nd, 1964 
5, SEX |S: COLOR OR RACE)7, waRnieD Ex] NEVER MARRIED [_] | 8 DATE OF BIRTH \9. ST FUNDER T YEAR| IF UNDER 24 HRS. 
male | white WIDOWED ovorceo[]| Feb.6th,1902 | yrs. eae eo Tee | 2 
1s. USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fone during most of working life, even if retired] 
eather Worker Shoe Industry Germany West Germany 


| 14. MOTHER'S MAIDEN NAME 


Rose Hermes 


Address 


Elizabeth S.Schafer, same as #2 
{e).] | nse an BETWEEN 
a nen $- (mg ONSET AND DEATH 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN. PART ie) 

= in PERFORMED? 
= 

S 7. yes [] NO at 
| 2De. ACCIDENT WAS UNDERLYING [) | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

@ | OR CONTRIBUTING L] CAUSE OF DEATH 

© |e EITHER, NOTIFY MEDICAL EXAMINER) | 

= = : 
fa . TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 2DI. [City or town) (County) (State) 
S wet alae While __ Not While factory, street, office bldg., etc.) | 

= a= 9 Jet work [_] ot work | 


“220. SIGNATY® 


2c, PAYSICIAN'S rs NS 
Nane (ye) Samuel“J .Hankin,M.D. 


23b. DATE THEREOF 23c. 


6/4/ 6b, 


24 24 FUNERAL DIRECTOR'S SIGNATURE 


. BURIAL, CREMATION, 
Bate AL eee 


ADDRESS 


. | certify that (I) (this hospi al) atlended the degeased from... ye 3 M,, Bey 
i =“ 10 eg and that death occtred a Dig! 


NAME OF CEMETERY OR CREMATORY 


Oak Lawn Cemeter 


Nalter Brooks Bradley,Inc.,Dundalk 22, Md. 


94 5 agalla (1) (we) last 


ATTENDING STAFF 


« 


Mp, | PHYS. 


6 6 SIGNED 
~ | 22d, ADDRESS fal. n -- 
3479 Liberty Parkway, Dundalk 22 


la “LOCATION (City, town or county) (Stele) 


Baltimore Co,,.Maryis — 


25a. RE ly REGTSTR Pobcorkh REGISTRAR’S SIGNATURE 


an SUN 5 1964 


DIRECTOR C1 Pays. 


MARYLAND STATE DEPARTMENT OF HEALTH 


14, MOTHER'S MAIDEN NAME 
S DECEASED wath hee: FORCES? | 16. SOCIAL i | NO.| 17. INFORMANT “7 ae, GN, L 


(0, OF al Ulyesgivewarordatesofsarvice) 


i. CRUSE OF lind TEnter only ona cause per line for (a), (b), « 


Sounerk ra al ) 
(b), 7 (ce) ITERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (0) Coronary ‘ Occl c clusi 10n 


Ney OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s 3 CERTIFICATE OF DEATH 1895 
= 6 ———— ——— — — = = = —— wth Loe = 
e $s \. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived, If institution: R ce before edmission) 
vy =e ¢. COUNTY, 
te 
3 ee _MARYLAND ¥ 
Tes B. CITY OR TOWN [if outside corporate Hmils, “e. LENGTH OF STAY IN Ib | 
a eee write 
Fad ° y 
£ Dea = = A rae < 
= 235 d. NAME OF HOSPITAL OR 4st . 1S RESIDENCE 
= =o 3 vA ON A FARM? 
2 2ze2' - yes [_] NO 
2 sgn 3. NAME OF Fie Middle 5 , Last ) 4. DATE Month Dey Yeer 
3 aah DECEASED j 
@ ga Wives ‘or print) SEATH = G 
a8 Bd BF eK oe 26 19 
Rg ve. LE 7. MARRIED Lynever MARRIED [_] | B- DATE OF BIRTH QZAGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
5 3) FIVO fost birthday) | Months| Devs | Hours | Min, 
ces sone pivorceD [_] 4 i if AZ. 
3 + CCUPATION (Give hind of work | 106. aoe ID OF BUSINESS/OR INOUST! BIRTHPLACE (coumpucstarey tr WA country) ‘a CITIZEN Te COUNTRY? 
= 8 dufing most of working tify Avan if ratired) j 
ee 3 i 
#2 13. FATHER'S NAME 7 S 
4G 
2 
= 
a 
fe 
~~ 
e. 
3 
o 
~ 
BS 
2 
° 
= 
= 


f DUE TO 
Gonitsmey ti sny;, WRIEN » Generalized Arteriosclerosis 10 yrs? 
geve rise to immediate ceuse 
(a), stating the undarlying DUE TO ; 
3: aseellest «Congestive Heart Failure 2_yrs? 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e), 19, WAS AUTOPSY 
ne: ~ Tao? a peer s So PERFORMED? 
g H our of death unknown - found dead in bed by a neighbor vis [] no [oe 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJUR' RED. i | of item 1B. 
© | On CONTRIBUTING |) CAUSE OF DEATH b. JURY OCCURRED. (Entar nalure of injury in Part | or Part Il of item 1B.) 
© [IF EITHER, NOTIFY MECICAL EXAMINER) 
& | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
“2 Hour ‘aim. While __ Not While factory, streat, office bldg., atc.) | 
4 19 et work [_] et work [_] ! 


attended the deceased from. PB , that (I) 
9.04., and that death occurred at | from the causes and on Ihe dale slated above. 
7 < 226. DATE 
cae mys CK ot DIRECTOR i) PS. g June 29, 1964" 
22d. ADDRESS 
M. 415 Eastern Ave. Balto.21, Be 


23a, — BURIAL, “CREMATION, 23b. 


ZZ 


director, page 3 should be detached for use as the burial-transit permit, Then please remove ¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveft, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. FON {City , town or =r) 

Af ae d SLU. 

Fie ADDRESS 25a, REC'D BY 25b. Lo) Cliewrbe SIG! 
i 


VR AIS (4) \ hs 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
pid of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH LUS¥§ 


1 


FOR eld 


1, PLACE OF DEATH || 2, USUAL RESIDENCE (Where decoosed lived, If insitution: Residence belore admission) 
ae COUNTY e. STATE b. COUNTY 


Baltimore : MARYLAND Maryland _ __ Baltimore 


b. CITY OR TO’ if outside corporete limits, ¢. LENGTH OF STAY INIB ||. CITY OR TOWN lf outside corpo: writa RURAL and give nearest fown) 
3 write RURAL and give neerest town) 
ae Chase (Rural) m4 Chase (Rural) - 
$3 d. NAME OF one OR INSTITUTION {if not In hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
= ON A FARM? 
2s a. yes [_] NO 
as 3. NAME OF First Middle ton 4. DATE “Month Dey —‘Yeer 
DECEASED OF 
(Type or print MARY CATHERINE SCHATZ peara June 2h 19 Ol 
3. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH ]9 AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS, 
F 1 Whit a 88 lest birthdey) pera “Days | Hours Min, 
‘emale e wow gxy oivorceo(] Jan. 5, 1887 77 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


le pages 1 and 2 wi 


Housewife Home _ =H Maryland U.S,As 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Michael Fisher Mary C. Lay 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT «Address: = ———— ied 


(Yes, no, or unkown) | (Ifyasgive werordetesof service) 


No Norman W. Schatz, Chase, Maryiss 
18. CAUSE OF DEATH [Ener only one cou: for (e), (b), and (c).] VAL BETWEEN 


ONS DEATH 
PART 1, DEATH WAS CAUSED BY: 
AE EAT MEDIATE CAUSE (e)___\ (OL. sie UPealeces (an Cea Se shad wy 79) 


DUE TO 
Conditions, if any, which {b) 
gave rise lo Immediete couse 
{a), steting the underlying 
cause lest, te). 


Office along with form PM3. Page 5 may be retained for your file 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS AUTOPSY 
sol onan hee Nae Ly PERFORMED? 
ves [] Ne 


PRIMARY [1] of CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Year 
Hour em. 
pm, 9 


21. I certify that | took charge of the remains described above, held an Autopsy is Inspection [4m tnauiry 23 and in my opinion 


Natural causes [E}_—Accident fey Suicide \B} Homicide im Undetermined manner ie 
: CHIEF MEDICAL EXAMINER [] 
Z OD pthbisen “mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
(e lt 22, n8 Pa es EXAMINER [}- os ye 
NAME (Typé) re 2 (eo ( {let AVS —- ‘Address (Street, city, town, or county) LEy 
320. BURIAL, Saba ~ DATE THEREOF bt NAME OF AE OF CEMETERY OF Ch CREMATORY 22d, LOCATION (City, town, or county) —=~—~—*( State) 


REMOVAL (Specify) 
6-27= 6k. rove Cemetery wow ferdeen, Maryland 
24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Way fy ied prota 1D 
GH 2 rating ating Wisewel em [TUN 29. 1964 fetenlis lady 
ohn G. Tarring =" ‘ 


200. EXTERNAL CAUSE WAS | 70b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of Injury in Pert | or Pert ll of item 18.) 


200. PLACE OF INJURY (Homo, form, + 20f. (City ortown) ——~~—« (County) ~ (State) 
factory, street, office bidg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
jet work ["] at work 


MEDICAL CERTIFICATION: 


R: Page 3 should be used as a burial-transit permit. 


death resuljéd from: 


ACTUAL 
SIGNATURE 


EXAMINER‘: 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 7; 


please execute the certificate, w 


TO FUNERAL DIRECTO: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


pers. Pages 1 and 


9 physician and completely filled in by the fi neral 
n 


iin 


Then please remove cal 


I or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
oRys OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rte vd Leg 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If insltulion: Residence betore edmustion) 
Be cenny a. STATE b, COUNTY S 
ws Baltimore ” ____ MARYLAND __ Maryland ft 
B. CITY OR TOWN {if outside compare limite, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
rite RUI and jive nesrest town) : 
Catons ville 1 mth 3dys Balt imoré 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a IS RESIDENCE, 
ON A FARMi 
SPRING GROVE STATE HOSPITAL | 1315 Herkimer Street | ves [] NO 
3. NAME OF First Rrecte— Last «DATE Month ag Yeer 
vis arent) Mary (8 2eozer|\Scherba DEATH o- > 96 ¢ 
5. SEX 6. COLOR OR RACE|7, MARRIED L2ENEVER MARRIED . DATE OF BIRTH i ~)9. AGE (In years |IF UNDER 1 YEAR If UNDER 24 HRS, 
= BW ae “Months| Deys = Hours | Min, 
female white winowe [] __pivorceo[] | May 30, 1891 13 vs._| | | li 
We, USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSPNESS OR INDUSTRY | 17. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) @ pare 
housewife Austria Us, Ss 
13. FATHER'S NAME = "| 14, MOTHER'S MAIDEN NAME P 
unknown unknown ; F. 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address | 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 2 s — 
unknown __|_ ——— none __ Records: SPRING GROVE STATE HOSPITAL 
18, CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] '. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; . if ke U , CORSE) ANEADE SRY 
IMMEDIATE CAUSE (eo) CA. Dp3e FAIL ea - 
DUE TO 
Conditions, if eny, which (b)_ pu LiNeNARY E ©) Lwp 
save rite to immediote cause 4 
fe}, sisting the underlying — OVASCULA d 
age ) ge PREERIOSCEEROT) OC _ECAAUIO VMS CULE Ts .. 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN i el) 19. WAS AUTOPSY 
SORTER S OER = 
- 4 
Se a3: — a ves [] No [4 
# | 20, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
@ | OR CONTRIBUTING [|] CAUSE OF DEATH y 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (State) 
i our, toe, While __Not While factory, street, office bldg., ete.) | 
3 ne 19 jet work [_] et work 1 
21. | certify that (IK (this hospital) attended the deceased from AY...22..... 19,09 to... _Hean@.25, 19,£.4 that (1) (we) last 


saw the deceased alive on.. eg OAN E2Si...19: &h.. 1 and that death occurred at gb. ae, from the causes and on the date slaled above, 


/22e. SIGNATU 7 22b, DATE 
] ) be ATTENDING AFF ee SIGNED 
—t UW? Mp, | PHYS. Oo BIRECTOR gO Pans. 2-t5-6 
22c. PHYSICIAN'S y 22d, ADDRESS SPRING GROVE STATE HOS"ITAL 


nave tte) uy |e RMo iG sop ole Baltimore 26, Maryland ; 


23b. 4 ahi eds \"2 MI OR 23d, LOCATIO} ry, lownmep-feunty) {Stete) 
Be! Piya Gn ' 
’ ez 


"i D Nea Sager | AR'S han ge 


—_ 
wR 


oe sie 
« b= 
mo oF 
6 Biss 
e £8 
be 3 
€ Ge 
8 32 
=a. 
= 3 
°o ase 
@ 
F ct 
2 8 
v 
Si = 
“ 23 
2 5f 
x 
= fe 
ere 
2s 
2 es 
S Etc 
o SOF 
ees 
© 2g 
© O85 
2 «se 
gz 900 
ee nS 
eee 
= GES 
- a 
g- £8 
ae 
8 gs 
ov Fay 
ee 
eft 
= = 
= fF: 
ease 
= fe> 
$s BEO 
= ¢€6c 
cikeie 
Geosev 
2S cas 
ERERE 26. 
Se i Se 
LenS 6 
oo 
gageo 
Pie = 516 
» eva 
DOes 
eves 
ect * 
Ene 
o% O19 
5288 
Bess 
ase 
s2c- 
$c 
Sse e 
oe 0 3 
Egos 
q 
ro 2 
BS 
pa 
aie 
oo 
ee 
aD 
ot 
Se 
at 


moy be retoine, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL Di 


VS A15 {4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF i sein: ig due oa 18 


06927 em ceckiimasdse iwh 
TOC 
7 CERTIFICATE OF DEATH inne L089 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before edmution) 
° Dp °. 
DAL TIMORE MARYLAND Np. pases 
b. CITY OR TOWN (If outside corparote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
CATONS LE ACATONSYILLE 
d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS ¢. IS RESIDENCE 
OR INSTITUTION 2 ON A FARM? 
1901 Reeceuwaon AVE 101 recnwoop AY. yes [} No) 
3. NAME OF First Middl lost 4. DATE Month iy 
DECEASED = . OF <i 1 oY nA 
ivenerest) Rosx Scnyonrnc| %m JUNE 3, 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (7 | & DATE OF BiRTH ry ACE tin see IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bir 4 Months] Days | H Min. 
FEMALE IPE |woown Gp oworeoO | ar. Bi pte’ El_oag y> | Hours] Min 


11. BIRTHPLACE {Stote or foreign country) 12 CIIZEN OF WHAT COUNTRY’ 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


rm r 
Ar zoe ERMANY USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ors G4RDNER BARBARA FISHER 
18, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Her. 00, oF untrown) (Wt yes. give wor or dates of service) a s ae 
(eBeJedsCpumLbrsy 101 BrecHwoop Avge 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b)yond te] GNeey Nan eae y 
PART |. DEATH WAS CAUSED BY: By ] ie > 
IMMEDIATE CAUSE (0) PALLY UO Nate as, O-ttins a L~> vVibiw 


DUE TO 


as, if ony, which mm ry Se da) =O Oy 


gove rise to immediote 


couse (0), stoting the und UE TO 
lying couse lost. ?) 
ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTOR: 
re 
6 ves] No 
= | 200. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part If of item 1B.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
B Hour a.m, While Not while factory, street, office bldg.. etc.) : 
3 p.m. Ww jot work [] ot work ([] t 
21. I certify that | ottended the deceased from.___J-** 3/19. rae 0. th 13, 19.4 Yhot | last saw the deceased 
olive on. feted, 2, role Y, ond that deoth occurred ot._ ns LM, from the causes ina on the dote stated above 
7 


er: {Sfreet, city ar town, stote) DATE SIGNED 


WAT IL Ly ke. 


ACTUAL f 

SIGNATURE. via ull t owe 
PHYSICIAN'S ait 4 
NAME (Type) s Af L 

‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME TERY, BAATORY, ‘Zid. LOCATION (City, town, or D Stor 
REMOVAL (Specify “ pe SLY OF Sit ee 2) {(Stote} 
rp BS/IB/ E64 Neha ki A,A, Cox fs 


33, FUNERAL DIRECTOR'S SIGNATURE cares aa. REC ISTRAR ig} Jab YREGISTRAR'S SIGN) TYRE] ce gk, 
HW. Means & Son 6805 FB. Cauvent Sr pATE HUNTS uit is a 9 ¢ op 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ' 
6 692 CERTIFICATE OF DEATH i 188 “) 


' es _——— - —— — = 
= a ee ee || 2, USUAL RESIDENCE (Where daceosed lived, If Inslitution: Residence before edmission) 
245 4 : . STATE b. COUNTY 
§ 2a Baltimore MARYLAND 2 Md. 
ees] b. CITY OR TOWN [if outside comperate limits, ¢. LENGTH OF STAY IN tb «. CITY OR TOWN (I outsida corporate limits, write RURAL end give neerest own) 
eae write RURAL and giva nearest lown) 
yen a Rosedale | eS Rosedale A 
£ Ss -— 4. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give siveo! address) d. STREET ADDRESS #15 RESIDENCE 
Be 
€ ot 833 Chesaco Ave. 833 Chesaco Ave, ves |] No LR 
¥ - 
an 3. SECERStD First Middle Lest 4. DATE Mooth Day Year 
oF 
8 (Type or print) HENRY SEIM | pearh June 5 19 O4 
aire SEX 6. COLOR OR RACE|7, mARRIEO [XX] NEVER MARRIED [] | 8 DATE OF BIRTH i fos Mi Sieg iS Lao TYEAR) IF UNDER 24 HRS, 
Months] Deys Hours | Min. 
male white Gece pivorceo [_] |4/8/1899 In Sera aah 


Wa, USUAL OCCUPATION (Gi 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY ; 11, BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most ol working 


yan il rejired) 


Carpenter -'Armiger Consyr. Co. | New York | 
P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Seim | Elizabeth Herschey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yes, no, of unkown) ie cere cle 
220-09-6120 Bessie Masek Seim, wife, above 
‘| 18. CRUSE OF DEATH ‘enter only one cause per lina lor (a), (b), end (c).) INTERVAL BETWEEN 


s that the death certificate be execu 


ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) i. ae S Ap ne2t 
DUE TO Ax vo ’ 4 IG y » A -_—) 
Conditions, if any, which (b} Cn4 otc: Case tf Yerba g 


9 to immadiate cause 
{a), staling the undarlying 
cause last, eo, Hie | 


a ci 


DUE TO. 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= PERFORMED? 
3 Bhat Pte ABiebei gti a Conculce ves [] NorK] 
= 200. ACCIDENT’ ‘AS “UNDERLYING fal 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of Injury in Pert | or Pert Il of item 1 

= OR CONTRIBUTING [] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, * 201. (City or town) (County) (State) 
rf ede _wir While __ Not While lectory, stree!, office bldg., etc.) | 

- 2 


{at work [] et work [_] 


Ww 


tended the Oe. from..4 LAT ne hat (1) (we) last 


Ge and | that death occurred at (Rae rom the causes and on the date stated above. 
; 2b, DATE 


tty betuiek MD. MS DIRECTOR if Pus, fl é/blee ie 
22d. ADDRESS 
Gud Luck aS 


21. 1 certify that (I) ( hospital) a 


saw the deceased alive on. 


1220, SIGNATURE jo 


22c. PHYSICIAN’S 
NAME (Type) 


ATTENDING PHYSICIAN: The law requi 


«© 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely fil 


33e. 230, BURIAL, CREMATION, 
REMOVAL (Spacil 
_ Burial 


Tid, LOCATION (City, town or county) ~*~) 


hal eincts » Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


23b. DATE THEREO! hee NAME OF CEMETERY OR CREMATORY 


| 6/9/64 ____| Lorraine Park Cem. 


TO HOSPIT. 


YY a —— 
ve ats to) castes ORS ay Hnunek Funes! Home | 25e, REC'D BY 164 REGISTRAR’S SIGNATURE 
ISM 7-62 ty ~~ 333] “Brehms. “Lan ‘ ontUN _ ) 196: gel ona Had gte 5 


O 17 
FOR STATE 
HEALTH DEPT. 


) 


of Health, 
ok 


f 


and 2 with the State Board o| 


&) 


2 hours after death. 


ith form PM3. Page 5 may be retained for your files. 


if 
I-transit permit. File 


ion, Or removal, and in any event 


rial 


cremat! 


Medicai Examiner’s Office along w 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
to burial, 


ior 
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1s designated agent, pri 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a but 


please execute the certificate, wr 


TO DEP 
or iti 


< 
2 
> 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


Oy 
29 MEDICAL EXAMINER'S CERTIFICATE OF DEATH AUv OU 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Insfitution, Residence before admission) 
a COUNTY @. STATE b. COUNTY 
Baltivore ‘ MARYLAND Lt ry 


Sa ah A. SUAS __ 
b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 3 


Tow sé Towson 


d. NAME OF HOSPITAL OR INSTITUTION (If nol In hospitel, give street eddress) d. STREET ADDRESS - «. IS RESIDENCE 
BE ie-2 ' ae | ON A FARM? 
Le Ox 2 Py ! 


a ves [] NoT] 


. NAME OF First a ‘s a - Year 
or 


DECEASED 
{Type or print) Dorethi } f sa > pw 


5. 


a 2% re 
‘SEX 6. COLOR OR RACE 9. AGE (In years |IF UNDER 1 
4 last birthday} |“Months; 0: 
le é wipoweD [—]_ —pivorced (J 126 Ly? | 


‘Ys. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 
done during mos! of working li 


Imisewl fe Washington D. 6. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown} | (Ifyasgive werordotes of service) 


= ’ 2. cksh 
18. CRUSE OF DEATH [Enter only one cau ne for (e), (b], end (e).) ee . ~~ TRTERVAL BETWEEN 


MEDICAL CERTIFICATION 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) iF 


DUE TO. 
Conditions, if any, which Ce 


gave rise to immediete cause 
(0), steting the underlying 
cause lost, 


PERFORMED? 


ves O60 fa 


2008. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of item 18.} 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) {County} {(Stete) 


Hour @.m. While Not While factory, street, office bldg., ete.) | 


19 jet work {| at work [_] | 


Pam, 
21. I certify that | fook charge of the remains d; ed above, held an Autopsy (any Inspection Inquiry fy and in my opinion 


death resulted fr Natural causes cory oO Suicide fal Homicide {} Undetermined manner | 
LE Leelee 3 HIEF MEDICAL EXAMINER [_] 
ACTUAL VCOK ben. 
Naneeee Ap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
ures ere) Address (Streat, elty, town, or county) 


AL, CREMATION] 2ib. DATE THEREOF NAME OF CEMETERY OR CREMATORY TION (City, # 
REMOVAL [Specity) 


Crews +4 emete-.- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Nice OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 ’ CERTIFICATE OF DEATH 110; 
— ee atom fi 4 fom 5 5 be fe ep —E ia EE = 
1, PLACE OF DEATH 2. USURL RESIDENCE (Where deceased lived, Hf Insfitution, Residence belora admission) 
\V a. COUNTY a. STATE b. COUNTY 


IN 


\| Baltimore ____manyzanp ||__ Ma, _______—i Baltimore 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
Pa write RURAL end give nearest town} 


Edmondson Hgts. __| Edmendson Hgts. 


d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, giva straet eddress) d, STREET ADDRESS | @. IS RESIDENCE 
ON A FARM? 


1230 Newfield Rd. # 7 1230 Newflield Rd. # 7 ves [] No [7]. 
3. NAME OF First Middle Lest 4, DATE Month Day Yaar 
DECEASED 


OF 
(Typa or print) Benjamin _ F __ Sheppard | DEATH June 1k 1964 


land 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


in 24 hours ator agg 


led in by the funeral 


° 


5. SEX 6. COLOR OR RACE|/y, arpieD PANEVER MARRIED 8. DATE OF BIRTH |9. AGE (tn year | IF UNDER 1 YEAR) tf UNDER 24 HRS. 
“ O Wehibithaey) | ie Boe [fous ten, 
Male White | woowo[] ovorceto | 11-18-05 (58 | 
10a. USUAL OCCUPATION [Give kind of work | JOb. KIND OF BUSINESS OR ens 11, BIRTHPLACE (County & Stata, or foreign country), 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retired) 
nior Clerk _ State Mde_ _ Baltimore, Md. Wx Backs 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN’NAME 


Kmme n t) 
Benjamin. Sheppard mows = | Core: @-=- bmma Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ives give weror datas of sarvica) 


no | 215-03-030h | Mrs. C, Pauline Sheppard 1230 Newfield Rd. # 7 
: See 


r , 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ) Ch4?: f ClO CLL 
v7 DUE TO 
Conditions, if any, which (b) 
gave rise to immediete couse 
(a), stating tha underlying 
causa lest. a, 


DUE TO. 
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e) 


( 
PART tI, OTHER T oe CONTRIBUTING TO-DEATH BUT NOT RELAJED TO THE TERMINAL [ CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
= 


—— PERFORMED? 
See cCtcv2te | ves [] no A 
2De. ACCIDENT WAS”UNDERLYING o 2Db. DESCRIBE HOW INJURY O, in Pert | or Bpft It of itam 18.) ies 
DEATH 


‘OP CONTAM 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yer | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
: While Not Whila factory, stroet, office bldg., etc.) | 


ot work 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


Hal) atlended jhe deceased from... 4 Mak ie a 5 t 
LS if od thaf/death occured eff from the causes and on the date stated above, 
ATTENDING ED. STAFF re / 
or Sacs [1 Prys. Oo // Me 
2c. PHYSICIAN'S ; ‘a, ADDRESS ; 


‘ut el Christain S, Mass M.D. _ 687 Baltimore National Pike Ellicott City, 


6 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


"23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) ° 


REMOVAL (Spacify) 


—_Burial— 2 4-18-64, : i eee Mdy-— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


TO HOSPITA 
death, Page 


VR AIS (4) . 24 FUNERAL DIRECTOR'S SIGNATURE . REC'D BY REGISTRAR | 256, REGISTRAR’S SIGNATURE 


1s 716 RN ithentrnrrdore 4 fer A 16 1964 fherktg Vege, 


» 


in 24 hours after 


cate be cy 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


Then please remove carbop 


-transit permit, 


The law requires that the death cert 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


f Health prior to burial, cremation, or removal, and in any event, 


ached for use as the buri 


ATTENDING PHYSICIAN: 


oe 


age 


leath. P. 
director, page 3 should be det: 


be filed with the State Dept. o! 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCT AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06931 CERTIFICATE OF DEATH 4 1902_ 


2. USUAL RESIDENCE (Whara deceased livad, If institutlon: Residence before admission) 


a, STATE Nid. b. COUNTY Ba vLOe 


PLACE OF DEATH 


a. COUNTY bB Ltt one 


— MARYLAND | 
b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerast townl 
write RURAL ead giva noerast town) 
Len 71h x Glen Arm 
d. NAME OF HOSPITAL 7 IN: pra Lif not i BP el give streat address)! Ar d. STREET Ae ia. I$ RESIDENCE 
ON A FARM? 
ox 5/9 angond Box 579 Hangord id. | ves] Node} 
3. NAME OF First Middle Last DATE Month Dey Year 
DECEASED “ 1 i] Cy oF 
T: 1D ve { 7 
5. = — “ ; = = Jhon ie ; e iF wea Ul Ls 2 - 
le 6, COLOR OR RAC! []| 8. DATE OF BIRTH 9. AGE jin years TYEAR IF UNDER 24 HI 
| 4 MARRIED NEVER MARRIED Y 
z, le f, “4 oO G , 88 16 = Months| Days | Hours Min. 
enare Ure winowen [PE DivorctD ar. 2 4, 16 | 
a pea aga aE (iva kind of work “‘IDb. KIND OF BUSINESS OR INDUSTRY I, BIRTHPLACE (County & State, or loraign ——- 12. CITIZEN OF WHAT COUNTRY? 
lona during/most of working Jif, even if retired) 4 } 
Howse. ewh Fe Own Home Man d USA 
Re FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ z * fA 
Kobert Shones Yda CC. Barer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT +. Addrass Hs { . 
(Yas, ng, or unkown} | {Ifyasgiva werordetesofservice} ;] ) , ; : , yati4 LE 
/Vo None yames VU. Shores] 365 O64; five. 


18, CAUSE OF DEATH [Eniar only ona cavsesper line for (a}, (b), and (c).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a} 


DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete ceusa 
{a}, steting tha underlying 


INTERVAL BETWEEN 


3! f, ‘. Tea Any 
Unde bidtulae (0-yor. 


cause last, 
a —— ——- — = — —e 

Zz PART Il. iS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART Ife) 19, WAS AUTOPSY 
ie} —— a PERFORMED? 
3 é — YES Laas A 
© [2da. ACCIDENT WAS UNDERLYING [| j 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I ff itam 18.) 
& OR CONTRIBUTING [-] CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL PS ASAI 
: | io a Ss ff ES. - =» = =o 
vad 20c. TIME OF INJURY Month, Dey, Yaar 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f, {City or town} (County) 
s fete wai Whila __Not While factory, street, office bldg., etc.) | 
2 om. Jat work [ ] at work [ 1 


1997 that (1) (we) last 
Be causes and on the date stated d above, 


£L LY, a: e 


21. 1 certify that (I) (this ey 


saw the deceased alive on. 


= CIAL 
NAME (Type) 
at - 


* om the deceased from. 
19 GG and that ddath _setured at. 


MED. STAFF 
DIRECTOR [_} PHYS. 


2: BURIAL, CREMATION, 23b. DATE THEREOF | 235. AME oF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town oF cowl (State) 
Ri MONAL (Specif | 
mortal | 6/70/64 [ng Poink Cemetery | e4 Cuarten, iMd. 

Py) FUNERAL AL DIRECTOR’, Ss 5 SIGNATURE ADDRESS 250, REC'D BY REGISTRAR ‘25. REGISTRAR’ S “SIGNATURE 


. GY. webster (o. Deal Tela hd lone JUN 9 If 64 £- a CLeonvlog age. 


ie \ Fro o> See 
7 se s\ oS Sani \ gatas’ ay 2 ac SeD\ 


\ \esdo aSWOr Te yy \ + » 


Ro a\? » ~< \e . 


NY rae dQucece REV i 
<\ Wi x swe SH\ ads Sa 


24 hours after 
id 


in 


72 hours after deat! 


Then please remove carbon papers. Pages 1 and 2 


f Health prior to burial, cremation, or removal, and in any event, wi 
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ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 


6 
Bate 
228 
UZ» 
Ags 
Raa 
eo 
dom 
eeees 
Gea 
a 25y 
OcrsZ2 
ae 
30T 
e-k 
vR AIS (4) 
15M 9/60 


A935, per a Mane " lias aryland NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
BYR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CEETICATE OF DEATH 1 poy 


sed lived, If institution: Rasidence before admission) 


baltimore MARYLAND a Md. ae baltimore 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb | c. CITY OR TOWN (If outside corporata limils, write RURAL end givi®neares! town 


__ writa RURAL and give nearest town) | 
GAR vide 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera da: 
a. COUNTY || 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva siroal address) d. STREET ADDRESS e. 15 RESIDENCE 
A ON A FARM? 
4 
: WL IE Oakdale Ave. 7811 Vakdele Ave. ves [] NO Dt 
3. DEcendeD First Middle Lest 4. Bac Month Day Yeer 
meres) Adgned £, Simp on, SA. Barn 6 23.19 GY 
5. SEX 6. COLOR OR RATE 7. MARRIED NEVER MARRIED O 8, DATE OF BIRTH 9. AGE (In yeors) IF UNDERT YEAR| IF UNDER 24 HRS, 


lest birthday) (Months) Gays | Hours Min. 


mate | white wipoweD Dy DIVORCED Geo b=7 886 


yes | 
¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ‘Ii. alc lend & State, or all? country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during,mast of wos ie avep if retired) | 
pe EA 


Kets 
d Limp 4on : 
rs. WAS Algne 7 | ealeegelia Johns on x 


ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Address 


(vs, rio) Of unkow) 
|.213-05-7973. | Mina Catherine Gladstone Aame 
18. CAUSE OF DEATH [Entar only ona causa per lina for (s}, (b), and (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ) Gein? aie ang SP De 
IMMEDIATE CAUSE (a) wa Ve 4 ad Ss 
. DUE TO 
Conditions, if eny, which (b) d cfeo Le » 


gava rise to immediate cause 


(Ifyes givawarordatasofservice), 


(a), stating the undarlying (~ OVETO 

couse lest. % te) 
Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
3 ee PERFORMED? 
< Yes no [J 
= 20a. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) “< 
& ] OP CONTRIBUTING () CAUSE OF DEATH 
G [lf EITHER. NOTIFY MEDICAL EXAMINER)| 
P| = wee _— = 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLAC (Homa, farm, ; 204. (Cily or town) (County) (Stete) 
5 ok ae Whila __ Not While factory, streat, offica bldg., etc.) | 
¢ on Wy at work al work | 


f that (1) (we) last 


. | certify that {I) (this hospital) att Peris ice ey 
saw the deceased alive on en the causes and on on the date stated above. 


ae aa B | artenp iG STAFF ne? He; Df 
IN‘ 
heathen mo. | PHYS. a 1 pays. é 


22c. PHYSICIAN'S. 22d, ADDRESS 
NAME (Type) 


ded the deceased from........4 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Fa, BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ¢ . 
BURIAL | 6/29/64 PARKWOOD CEMETERY _ ___|_ BALTIMORE, MDW 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


oare JUN 26 1964 Poole Garg. 


Leonard $4 Kuck nc Baltimore, de 


2 1 MARYLAND STATE DEPARTMENT OF HEALTH 
0 Buy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 


ry A hen ison >, CERTIFICATE OF DEATH, og“ 
S /| 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institut! 
73 @, COUNTY a. STATE MARYLAND b. COUNTY 
s BR BALTIMORE MARYLANO 
. s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
2 BS write RURAL and give nearest town) 
3 "8 FORT HOWARD 59 DAYS BALTIMORE fp 
= ors d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. Sea 
het i toy 
@: ae VETERANS ADMINISTRATION HOSPITAL 563 W. PRESSTMAN STREET ves} not 
se 3. NAME E OF First Middle Last 4. Of Month Day Year 
a 
se {Type or print) EMERSON A. SIMPSON, Sr. DEATH JUNE @3 19 
oft 5. SEX 6. COLOR OR RACE | 7. MaRRIEO[X) NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR |IF UNOER 24 HRS, 
-€I) O irene Months | Days | Hours | Min, 
ee MALE NEGRO wiooweo [] pivorced{-]| DECEMBER 23,189 a 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY JUNTRY? 


MUSICIAN 
13. FATHER’S NAME 


ANNAPOLIS, MARYLAND 
14. MOTHER'S MAIOEN NAME 


JAMES PINKNEY SALLY SIMPSON 


ficate has been signed by the attending physician and completely filled in 


£ [= 
85 
se 
BS 
Go 
<& 
SS 
ee 
RS “15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
-° (Yes, no, or unkown) | (If yes plve war or dates of service) 
os ___YES Ww_t 213-16-3227 CLIN.RECORDS, VA HOSPITAL, FI HOWARD » MD. “s 
cote “18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
-Rek PART 1. DEATH WAS GAUSEO BY: 
g258 IMMEOIATE CAUSE (a)__ CARDIAC TAMPONADE 
rad DUE To 
2oss Conditions, If any, which «)__RUPTURE OF AORTIC ANEURYSM UNKNOWN 
Do ar gave rise to Immediate 
£327 cause (a), stating the ( 20KKIO 
Bese sintserlying ioenea est: ()__SYPHLETTIC AORTITIS - 
£252 & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
5 35 = ARTERIOSCLEROTIC HEART DISEASE. GENERALIZED ARTERIOSCLEROSIS vest] Nol] 
- 2s a + 
2= = | 20a. ACCIOENT WAS UNOERLYING 206, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Il of Item 18.) 
ys & | OR CONTRIBUTING ( GAUSE OF DEATH 
Be © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
S 
£8 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Se 5 Hour a.m. While Not While factory, street, office bidg., etc.) 
83 = p.m. 19 et work at work O 


= 
“a 
2 
rs 
3 
Bese 21. | certify that @f (this hospital) attended the roomed from PLS AZ to June , 19 OF, that & (we) tast 
BSf5 saw the deceased alive on_June_2, 19_O4, and that death occurred at2-OftM4rom the causes and on the date stated above. 
= = 22a. SIGNATUR' 22b. DATE SIGNED 
r BEG Ze ay, BRENOING MEO. STAFF val 6 6h 
> 2 Se mo. Pays. [1] _binector [1] _PHys. 6/23/ 
e255 220. ‘22d, AOORESS 
+855 / THOMAS F. [, M. D. VAH FT HOWARD, MARYLAND 
pres 23a, BURIAL, CREMATION,| 23b. OATE THEREOF 
ao A 


REMOV: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


TO FUNERAL DIRECTOR: After this certi 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
L (Specify) "|" ¢ 126/64 


BALTIMORE NATIONAL BALTIMORE , 


15M 4-64 


) 24, FUNERAL OIRECTOR AOORESS. YY REGISTRAI RE 
Wy [ee ; pISTRARY aA 
mabe sizd/"6% vison Pune HO ST BGA oe 


Yes 


ineral 
ithin 72 hours after death. 
><, 


bon papers. Pages 1 and 2 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


te has been signed by the attending physician and completely filled in by the 


is certi 


After th 
director, page 3 should be detached for use as the burial-transit permit. Then please rem; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any! 


death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


= 


MAARYLAND STATE DEPARTMENT OF HEALTH 
“ BINSIRY pF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF OF DEATH , 19 OUd 
tems el ©. == 
1 PLACE OF DEATH “yas 3 estes eens (Where deceesed lived, If institution: Residence before edmission) 
Acar ©. STAT b. COUNTY 
ba Baltimore MARYLAND Ma Baltimore 
b. CITY OR TOWN {if outside corporata limite, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporele limits, writa RURAL end give neeres! town) 
write RURAL and giva nearas! town) | 
Dundalk 45 years|“. __— Dimdalk 3 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) ||) 4. STREET ADDRESS @. IS RESIDENCE 
| a ‘A FARM? 
Yes ["] NO J 
a NAME OF 6717 Woodley, Road Middle tes /S717 Wooghey Roads Day Year 
‘D 
(Vee orfprnit Clarence A. Sizer | DEATH Jue 20, 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED KX NEVER MARRIED [}| 8: DATE OF SIRTH > ‘]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 Hi 
is test birthdey) (Months) Deys | Hours a Min, 
Male | White wipowed [] _—bivorceo [_] Aug; 15, 1900 63 ov. | elie 


“Wa. USUAL ¢ OCCUPATION (Giva kind of work | 0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stete, or foreign country) #2. CITIZEN OF WHAT COUNTRY? 
) 


done during most of working life, even if retirad 
_ Bartender | Tavern Penna. U.S.A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown Sizer i Unkno 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, or unkown) | (Ifyes givewerordatesof service) 
No i , = Snel Marie Sizer 6717 Woodley Road 
18, CAUSE OF DEATH [Entar only one causa per lige for (a), (b), and (e).] _ ATS — INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: / PEI Ae hy ot f ata | CHES) SDE ona 
IMMEDIATE CAUSE (e) oa ns OF A es Ms (4 i] ~d 
DUE TO aa =>) A ) 
Conditions, if eny, which (b) / @ /v 5 rds ia Ue 
gave rise to immediate cause 
(a), stating the undarlying DUE TO 
cause last, fe) >’ 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
—— PERFORMED? 
5 ves 
= [ 20s. ACCIDENT WAS UNDERLYING [] | ZOb. DESCR) EHOW, INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH f Va} 4. 9 
© PIF EITHER, NOTIFY MEDICAL EXAMINER} 
& | Zoe. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ’ 20f. (City 6+ tewn) ~~ (County) (Stete) 
5 Hour a.m. Whila Not While fectory, street, offica bidg., ate.) | 
= pene 9 at work [| ab work > H 
21. 1 certify that (I) (this hgpital) attended a deceased from... hie ai x It? to.. eke Gee, WG-7 That (1) (we) last 
saw the deceased alive on.. w» and that death pecurredk at a M, hoy thé causes and on the date stated above, 
22a. se f. ~ -22b, DATE 
fl por ATTENDING D. STAFF SIGNED 
i fe C/U ‘y HYS. DIRECTOR PHys. (-] 


22. PHYSICIAN'S 


NAME (Type) 1B _ Davis, M.D. i). rx y Yel 


BURIAL, CREMATI ON, 


23b. 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ (State) 
EMOVAL (Spacify) | 
Burial 6/13/64 Oak Layn Cemetery Colgate, Md. = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ulirich Funeral Home Dundalk, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S 5 SIGNATURE 


oare JUN 18 19 font a Ms A GR a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ol 


& —— 
06935 CERTIFICATE OF DEATH 1) QvE 
a se Reg. Dist, No. os 
oo 3 1. PLACE OF DEATH 7 7 USUAL RESIDENCE (Where deceosed lived Hf insituion: Residence before edmision) 
es Seas Baltimore marnano |] ° A" Maryland county Baltimore 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN To ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 33 RURAL and give 2, town) we Life Baltimore Marylend 
°o $2 ‘ a si B al im oy i 
alle A Le 
B 23: NAME OF HOSPITAL (If not in hospital, give sireel address) @. STREET ADDRESS ©. I RESIDENCE 
Seto OR INSTITUTION /f / 8IIo Cornwall Road y “sf FAPM 
a a / / = . 7 a YES NO 
@ = x BILL neeial - rm / é : 
wie 5 ( [2 NAME OF First Middle ton 4. DATE Month Ooy Yeor 
= - 3 
ee ee I {Type oF print) Sally Ann Skinner DEATH 6 - 23 9164 
: ee | Ts. sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [X) [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR]IF UNDER 24 HRS 
cine = F W o 9-12 1953 io. m Months] Days | Hours | Min 
Sie wipoweo [] DIVORCED —7e- T ya 
iy eas af we 
2 e8&. ¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT COUNTRY? 
5 4 
eas during most of working life, even if retired) ki 
¢ Bev Baltimore Md. te: Aah 
o 055 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
B® 225 
o 58 a 2 
BLS oxe Patrick Laffert Nola Lafferty 
= 223 RMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= a 
§ ia NM i ‘ 
ke: none Nola Dingus 816 _Cornw R a 
i eee 18. CAUSE OF DEATH [Enler only one couse per line for (0). (b}. and (c).] INTERVAL BETWEEN 
8 g2= 
3D 205 PART 1. DEATH WAS CAUSED BY: ONE ND EEE 
oO ee IMMEDIATE CAUSE (0), 
£ oft 
5 fe? UE TO 
= as > Gerrdiilcrsn iF anysietich As 
B BES gove tise to immediote 
Bg oe couse (a), stoting the under. ( OVE TO 
geese lying couse lost, te 
PAG, urlig couse ii0st,, 
ue Bio Zz Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Spars a aa 
ts a ene 
Pips as © 1700. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
eset & | OR CONTRIBUTING L) CAUSE OF DEATH 
ZEsss G {UF EITHER, NOTIFY MEDICAL EXAMINER) 
2eees & [2c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {(Stote) 
E5295 Q g BME otis aaiRice, heer Sore foctory, streel, otfice bldg., ete.) | 
ZU '2 35 € ca ms W lot work (] ot work i 
ape Se, = P. 
@srSo»s - a e g. = [wa ~ 
z $3 Bets 21. | certify that | attended the deceased from _A7tiee 22 =, 19. 657, Wins , 19.__..thot | last sow the deceased 
oo ee 5 ~ alive an S2>M, from the causes ond on the date stated abave. 
5 ac LZ p ADDRESS (Street, city or town, stote} DATE SIGNED 
vu . - 4 2. 
« 3 s& SIGNATURE oe ee ft : MO. Cun ie 2) CY At gp (FS Corie 
re 2 " ee ‘OR TRY 
Orava 
Fat 
Pe oe 
great x 
Se ee ee a eee, ee ey 
gs Foe 2b. DATE THEREOF 2c_NAME OF CEMETERY OR CREMATORY 7g 1OCtON (City. town, or Weey1lend™ 
xo2 Pe E- tS.697 Gardens Of Faith altimore NMarylan 
EQ ee 
Pe 2 23. FUNERAL DIRECTOR 9 SIGNATURE y, RESS, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) ‘ a wy ’ 
15M 10/57 Vsti (Tz facofe joo & Alb, Lhe _|oate JUN 26 fC ; 


1d complMely filled in b 


The law requires that the death certificate be executed within 24 hours after 


te has been signed by the attending physician an 


| or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, . tne 


06936 CERTIFICATE OF DEATH 10967 


1. PLACE OF DEATH -~ “]] 2. USUAL RESIDENCE [Whare deceased lived, If insiltution, Residence before admission) 

pase " e. STATE b. COUNTY 

Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporete limits, “e. LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end ron eee! aa Fy 
Owings Mills lL years Essex (21) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS °. hfe ates 
Resewood State Hospital 8 “A" Westway North yes [] No fk] 

3. NAME OF First Middle ae 4. DATE Month Day Yeer 

DECEASED OF L 

(Type or print) Gary Richard SLAGLE | DEATH 6 1? 79168 

ib 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [X) | 8: DATE OF BIRTH ]9. AGE (In yeers {iF UNDER! YEAR) \F UNDER 24 HRS, 
= lest birthdey) |Months| Deys | Hours] Min. 
White WIDOWED pivorcen [-] 12/7/47 16 ys. | | | 

TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & Sete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lif ron if retired) 

Dependent __ none ‘Altoona, Penna. U.S.A. “5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Richard Raymond Slagle Janet Elizabeth Lego i 
PIS. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 


(Yes, no, or unkown) | (Ifyesgive wer or datesof service) 


VAL (Specify) 
Hemova 6 15/6 a 
FRAL DIR “Gee en 
James E, Bruzdzin 7 “astern Ave. #21 
oe 


__no a none ___ Rosewood Records, Owings Mills, Md. 
18. CAUSE OF DEATH [Enter only one couse per ling for (e), (b), end(c).) ~~ ee j INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY; a) SRT 
IMMEDIATE CAUSE (0) _—_/ PA MAAAH LYLE 2 
} y, DUE TO 
Conditions, if any, which {(b) | 
geve rise to immedi - - = = = - i} 
{e), steting the DUE TO 
couse lest, fe) » 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS BUTE 
= a 
< a ow: gar eS Karlee Pe, | ves []_NO 
= | 202. ACCIDENT WAS UN FLING | 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (E Pert | oF Pert Il of item 18 
5 | Of CONTRIBUTING [1 CAUSE OF DEATH JURY (Enter nature of injury in Pert | o Pert Il of iter 1B.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
x 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Homa, form, | 208. (City or town) (County) (Stete} 
iz Tote téinc While __ Not While fectory, street, office bldg., etc.) | 
= rin 19 et work el work ! 

. F certify thal UPX(this a ital) attended the deceased from. 7 Frais + thal 4 (we) las! 
saw the deceased sie on... Wg. 19. ahs and that death occurred adele 'M, from the causes and on the date stated above. 
P22e. sic mano 22b. DATE 

ATTENDING MED. STAFF zs 5 SIGNED 
e 4/ Bek es mp. | PHYS. Oo DIRECTOR EN PHYS. (ae oe Gs 
/22c. PHYSICIAN'S 22d. ADDRESS 
Na tie) A, cP Ley J Evdas 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


23¢, BURIAL, CREMATION, 
REMQ. if 


np atterty Funeral Home Altoona, — 


me JUN E99 we wens fo Nedge. 


Ast 


“MARYLAND STATE DEPARTMENT OF HEALTH 
wit e Sy F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1Eee9 


is Z : 
= PLACE OF DEATH —S~S~* 2, USUAL RESIDENCE (Where decensad lived, If insiitulion: Rosidence belore edmission) 
@. COUNTY | a, STATE | b. COUNTY J 
Baltinon MARYLAND Maryland 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end giva nearast town) 


write RURAL and give naerest town) 


apers. Pages 1 and 2/sh 
72 hours after death. —_ 


s 
a 
a 
2 
g = 
2 
> 
a a 
ere QwingsMills . Ve | Lit : = 
£ 4, NAME OF HOSPITAL OR INSTITUTION {i not in hospital, give sirsal address) || «d.: STREET ADDRESS 1s. RESIDENCE 
=z | ON A FARM? 
* os _poeewood State Hospital | 202 Aliendsle Strest yes [_] No [ 
33 3. NAME OF First Middle, Lest | 4 DATE Month Day Yoer 
es DECEASED oF 
o 1) 2 a bod sse ee > 
g & eID) Baward larol NTR ayy | PER one 15 = eae 
FS 5. SEX 6 COLOR OR RACE) 7, maRRiED [-] NEVER MARRIED fe] | 8: DATE OF aiRTH |9. AGE (In years jIF UNDERT YEAR| IF UNDER 24 HRS. 
mF | est birthday) “Months) Deys | Hours | Min, 
© 5Ss Mauls eu} WIDOWED pivorceo [_] | 5/215 i 10 vm. | | | 
g aes 10s. USUAL OCCUPATION ( | 10b. KIND OF BUSINESS OR INDUSTRY IT. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 26 done during most of working lita, even if ratired) 
ee a aS ‘aikiie. Tens sa 
§ £f§ s reaep ate a ae Spies, a Per Le a 
2 Gee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME” 
£ ags 
§ 28> Award H.. cect, Sr | Shirley J. Moore 
$ sng uwerd H. eh wo = ss 9 
© oc . 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO: 17, INFORMANT | Address 
2 523% (Yes, no, or unkown) | lll yesgive warordetesofservica) 
re ee = = iL Ropewaod recom, Cuings Hille, Md, 
S_g528 18. CAUSE OF DEATH [Enter only one couse par lino for (e), (b), and (e)) “ INTERVAL BETWEEN 
seae. PART I. DEATH WAS CAUSED BY rR | } ~ fis ONSET Abo DEATH 
S33 go IMMEDIATE CAUSE (a) Urulete wreszriAgit Ai 
SaSeS = ‘i 
faaes DUE TO | 
a8 
ee ce é Conditions, if any, which (b} = 
2esas gave rise to immadiate cousa 
£2 ae > (a), stating tha underlying (” OUETO | 
3 i Et 6E couse last te) ae ' Sa. —_ 
z S ae a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. TERMINAL DISEASE “CPNDITION GIVEN IN PART tfa)) 19. Was ‘AUTOPSY 
BSso0 Q . me a = ¢ PERFORMED? 
CGE eo. 5 Hudre Sowell Wate s 7 Pareartel Fe tay atv YES no [] 
=a tot) ess RA gence oe = ~ wy NO LI 
ne e ms i: & | 202. ACCIDENT WAS UNDERLYING je 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury | in Part | or Part II of itam 1B. na 
mound & | OR CONTRIBUTING [] CAUSE OF DEATH 
melts & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 25 a a at =~ 
Obsfe2 § | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
3 Lee s Filta Ooi While __ Not While factory, siraet, office bldg., etc.) | 
a? as si] Ea mans 19 at work at work | 
4 < 
Be O88 . | certify that (H (this hospital) attended the cearaed from. fo. fatrae. ds = See , W627, that (we) last 
ipl Te _— 
KBUSe saw the deceased alive on. =. 19.2.5, and that death occurred at 7M, from the causes and on the cine stated above 
& Seed 22e. SIGNATURE 7 = 22b. DATE 
Ofn? s Yu ' —— ATTENDING STAFF 24 SIGNED 
at ave oe Pho es mo. | PHYS. =. DIRECTOR 0 ers. [4 Balls, 
° eS 4 4 2 SO aes wf 
H ag z= 22. PHYSICIAN'S ig . 7 22d. ADDRESS F, 
B26 as NAME (Type) Fel t HOB. Kokrane Ww ars, ja, anf . 
= ie ae” = 
-653 ———-- —S 2-3 : - = == = 
Re Rye RIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
2 EMOVAL (5 F . P = 
otosk buria 6/16/64 Baltimore National Cem-Baltimore Maryland 
- 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, mili i ce be an S. SIGNATURE 
> 
VR AIS (4) ‘ - 4 — 
tesco Herbert E.Nutter- 3035 W. North Ave, loan 8 1964 bye be, fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
negas" N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


CERTIFICATE OF DEATH 10240 


i 
ry 


to_June 2, 19 64that a (we) last 


19 hat_death occurred p:05Ky, from the causes and on the date stated above, 
= 22. DATE SIGNED 
ATTENOING MED, STAFF 
mo. PHYS. [1] _oirector [1] PHys. Bek 6/2/64 


22d. ADDRESS 


21.1 certify thatXiK (this hospital) pees the ang from_ May 2 


saw the deceased alive on June 


22: 


TO FUNERAL DIRECTOR: After this certificate has been si 


22¢, 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to buri 


= == 
Ss (sh 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before i pak 
Ee, a, COUNTY a. STATE b. COUNTY 
5 2 BALTIMORE MARYLAND MARYLAND 
Reh, ge b. CITY OR TOWN (if outside cor] He limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
» BE 2 FORT HOWA glve nearest town) 31 DAYS BA P 
S 
= « 8 F WARD LE IMORE 
@. 3 i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
Cat eos] 
eee 3 VETERANS ADMINISTRATION HOSPITAL 4007 MAIN AVENUE ves] volt 
= 2 s= 3. pa First Middle Last 4, OATE Month Oay Year 
= ose (Type or print) HIRAM E SMITH DEATH 6h 
82 : JUNE 2 ae 
3 8 2 = 5. SEX 6. COLDR DR RACE | 7, MaRRIEO [ NEVER MARRIED [_}| 8 DATE OF BIRTH 9, AGE ane ears | FUNDER 1 YEAR |IF UNDER 24 HRS. 
ie eS JANUARY 27 189: "72 bh rthday) Months | Days | Hours | Min. 
2 &55 MALE NEGRO wiooweo [J pivorceo [-] 2 i 
Ae HSS 1Da, USUALDCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or ts, country) | 12. CITIZEN DF WHAT 
2 = 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 22 N CHURCH NORTHUMBERLAND CO.VIRGLN. U.S.Ay 
8 ey 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= wos 
5 ses JOHN W. SMITH IRENE LAWS 
3s 2 me 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fa. ae Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
ocr. wi_I 212-42-1076 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD, _ 
g- Sse 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J Mee Eee 
So: ee PART |. OEATH WAS CAUSEO BY: 
SSaes IMMEDIATE CAUSE (a)___ BRONCHOPNEUMONTIA 
£15 oF_- 
gare: QUE TO 
ge Conditions, If any, which o)__POST OPERATIVE HEMORRHAGE OF ABDOMINAL CAVITY RECENT 
Ss gave rise to immediate = 
se cause (a), stating the ( OUE TO 
as | underlying cause last, (o__RIGHT HEMICOLECTOMY FOR CARCINOMA OF ASCENDING COLON 
SE & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. au 
o e 
£5 -}&| ARTERIOSCLEROTIC HEART DISEASE ves[Y Not] 
= = 
22 = | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.} 
= & | DR CONTRIBUTING () CAUSE DF DEATH 
ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
=o z 20c. TIME DF INJURY Month, Gay, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as = Hour a.m. Whil Not Whil factory, street, office bldg., etc.) 
Sz = 19 at work at work” 
ov 
ze 
ES 
=2 
co 
oo 
a> 
zs 
=< / =e i LAND 
aT THOMAS F, CRAHAN, M. D. VAH FT HOWARD, MARY 
i=4 = —= = a 
=o 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of REMOVAL GPeCtY ise 
el wre ay , BALTIMORE NATIONAL BALTIMORE, MARYLAND 


VR AI5 (4) NY 


24. FUNERAL DIRECTOR .AODRESS 25a. REC'D BY REGISTRAR | 25b. RJ ISTRAR’S SIGNATURE 
Arlington S. Phillips ye 
ase Ped) ee eee 


1 727_N._Monroe_St.. 


Raltimore. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eit 


z CERTIFICATE OF DEATH Togs 
ae out Se =6—S 
§ 2 PLACE OF DEATH RE Si RESIDENCE (Where deceased lived, If institution: Residence before edmussion) 
Se) 2. COUNTY | COUNTY j 

Ey Balt imore_ — MARYLAND || ‘les loud. “ rimce Vv * 
She b, CITY OR eS As oulside corporate limils, c. LENGTH OF STAY IN 1b iS IOWN {If outside corporale limits, write RURAW. ae ag ent town) 
£53 MoGht™ Wie Pson™ 20 days Mtr ark. 

3 FE 4 | d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streat address) —||_—=sd. STREET ADDRESS e. IS RESIDENCE 
Eas " a | | ON A FARM? 
>.2  |Mount Wilson State Hospital | ves [] No [of 
3 aN =f ee Sei First Middle Last | 4 DATE Month Dey Year 

a OF 

Bae |” pirate Rile Walker Smith | Siw 9G So wey 
3 S. SEX 6: COLOR OR RACE) 7, mARRiED [] NEVER MARRIED 8. DATE OF BIRTH -— ). AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


10a, USUAL OCCUPATION [Give kind of work 

done during most of working life, even il retired) 
_Laborer 

13. FATHER'S NAME 


Frauke Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ityasgivewarordatasol sarvice) 


leat birth day) | Deys | Hours | Min. 


Dell aes. 59 
M1. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Murrkirk, Marylexd | U.S Ae 


14, MOTHER'S MAIDEN NAME 


Kezrah — Brewer. 


7. INFORMANT Address 


NO_ —_— __|Hosp. Records, Mt. Wilson State Hospi 


18. CAUSE OF DEATH [Enter only one causa per INTERVAL BETWEEN 


ner fina tor (8), (by, end (Od 
PART |. DEATH WAS CAUSED BY: ore aa 
IMMEDIATE CAUSE (e) Cn Ce. 


DUE TO 
Con 


a i Exesion ah anne 6 Mo 


wipoweD [] —_—DivoRCED [ 
1Ob. KIND OF BUSINESS OR INDUSTRY | | 


16. SOCIAL SECURITY NO. 


Then please remove 


s that the death certificate be executed within 24 hours after 


| or attending physician. 


The law requii 


(2), stating the underlying (| PUETO 
causa lest. te) CLHIMA 


ae Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT aa oT BE eS TO THE TERMINAL ake a tae GIVEN IN PART Ne} 19, WAS AUTOPSY 


‘ate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


ert 


Wm'"Neweomer 7, Mis 

230, RCRIAL FEREMATION, rs DATE Gb 
= A244, 

24 ig DIRECTOR'S we Gs — le REc/D ay Tie bea “ye SIGNATURE 

yb Ue, Weakest henaiitat lr ai. JUN 30 i rag Ha ig sa 


Superintendent _Mount Wilson, Maryland 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


pa Wags Naat GENET “OR Den 23d, LOCATION (City, town or coynty) (Stata) 


z z RMED? 
v° = 
Bey A Leven = Lact Daas Ss | ves (no ge 
ag ¥ 
& Ou = 20a. “clr d WAS UNDERLYIN ft DESCRIBE HOW INJURY OCCURRED, Yona B—, natura of injury in Pert | or Pert Il of item 18.) 
ce id OR CONTRIBUTING [_] CAUSE OF 
oO xa © [UIE EITHER, NOTIFY MEDICAL rapt 
| 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {Counly) (Stete) 
ast Z itiac Pate, White Not While factory, street, office bldg., otc.) | 
ae ed 4 p.m: 19 at work [_] at work [ ] - 
sO 
Eon . 1 certify that (I) (this hospital) atiended the deceased from... Q.07. S07. a O.0 280"... 1964, that £97 (we) last 
B 
| | saw the deceased alive on.. 6- AT=1964.. wand that death occurred at be ‘M, from fs causes and on the dole stated above. 
O8B ~ SIGNATURE <4 “22b. DATE 
aa ATTENDING MED. STAFF SIGNED 
Zon AV EATN a4 mp. | PHYS. [J] omector [J] Puys. (] 6- Pe ey 
Hoa YSICIAN’S | t+, 22d. ADDRESS zs 
Ree 
an Z 
Ocb 
mph 
vO 
oe 


VR AIS (4) 


20M “™~) 


% 


should 


it, within 72 hours after deat 


jan and completely filled in by the funeral 
carbon papers. Pages 1 ai 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-iransit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
2DM 5-63 


0 TE OF DEATH 10} 
_96941__ CERTIFICATE OF D ae . 
PLACE OF DEATH a USUAL RESIDENCE (Where deceesed 


e. COUNTY 
: e. STATE b COUNTY Qa Lag 
baltimone MARYLAND Re 


MARYLAND STATE DEPAKIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, nerengien) 


ed, Mf institution: Corer poten weenie 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write Ri L end give neerest town) 
owson Towson. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sire! address) d, STREET ADDRESS — ®. 1S RESIDENCE 
A FARM 
312 W. Chesapeake Ave. a. | 312 W. (heaapeake Ave, ves] No 
on, First Middle Lest | + DATE Month Dey Yeer 
OF 
cea Pha Howard —_ Somerville | pears June “ 1964 
5. SEX > 6. COLOR OR RACE) 7, MARRIED fy] NEVER EVER MARRIED [_] 8. DATE OF BIRTH |: AGE (In TFUNDER1 YEAR| IF UNDER 24 HRS, 
2 | ere “Moaths| Deys | Hours | Min, 
Mele | White wipowep [] _—dIVORCED garuany. OP 190/ | J 
1De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done Ade most of wosking life, even if retired) 


, flvertising-netinal Self-employed  (unberland taryland USA 
Ts. Ww Haney DECE! anny. donee Somenille | Manganette A. Throm 


(Yes, no, or unkown) 


"18. CAUSE OF DEATH [Enter only on ‘one ceuse per line for (e}, {b), end (c).]_ INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


14. MOTHER'S MAIDEN NAME 


EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Ifyesgive werordetesof service) 


none __—_—'2/2-01-7035_| Family neconds 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) _ CPt, Sere ets S “{ f The. a a 
DUE TO } 


Conditions, if any, whhch (b) | 
gave rise to immediete couse 

{e), steting the underlying | 
couse lest. (a | 


DUE TO 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


PART Il. OTHER SIGNIFICANT CONDITI 19, WAS AUTOPSY 
PERFORMED? 
yes [] NO 


20°. ACCIDENT WAS UNDERLYING [] | 2D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grete) 
Hour a.m. While Not While fectory, street, office bldg., etc.) | i 
p.m. 19 ot work ef work 


21. 1 certify that (I) (this ho: 
saw the deceased alive on..... causes and on the date stated above. 
22e. SIGNATHRE = DATE 


or ra. Kens Saf S020 Seen 
. PHYSICIAN’S 


that (I) (we}last 


ital) attended the deceased from. 


&4O.A9GS, and that death occurred et at ware 


<—o (Specity) OL LO4 


24 FUNERAL DIRECTOR'S SIGNATURE 


Noha Burns Sons 610-12 York Be Tyson 4, Md, 


22d, ADDRESS 
3 glled. 


NAME (Type) a ie KK 
AeRy F. KAwe iqse2. = 
JAL, CREMATION, | 23b, DATE THEREOF SE. NAME OF CEMETERY OR CREMATORY . “ATION | (City, fown or 
it. posepha Crunch Texas, glad = 204 
RESS. 25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
: a 
ca UN 1.5.19 sare 
t= = 


on 


hin 24 hours after 


e 


jician and completely fill 


jed in by the funeral 


bon papers. Pages 1 and 2 should 
72 hours after death. 


in 


3 
8 
8 
4 
° 
4 
5 
= 
2 
5 
s 
= 
8 
vu 
2 
= 
a 
< 
2 
© 
a 
z 
= 
° 
e3 
= 


ATTENDING PHYSICIAN: 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


TO HOSPITAg 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06942 ‘ CERTIFICATE OF DEATH A943 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceeved lived, it institution: Residence belore edmission) 
a. COUNTY 2, STATE b. COUNTY 


Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside corporete limits, ~~ | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (Hf outside corporate limits, write RURAL and give neerest lown} 
write RURAL end give nearest town) 


Catonsville Manor 5 years X Catonsville Manor 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) “d. STREET ADDRESS °. IS RESIDENCE” 
ON A FARM 


5935 Hilltop Avenue 5935 Hilltop Avenue ves [] No] 


3. NAME OF First Middle | 4. DATE Month Day Yeer 
DECEASED 


ype or pit) WALTER WILLIAM SPURRIER | Beam June 25 19 6 


5. SEX 6. COLOR OR RACE! 7. marRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 


Male White | wioowe fx] —ovorcto[]| June 22, 1695 On ee or |e 


Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Chauffer b= | Maryland USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Frank R. Spurrier | Nellie M. Roberts 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive werordetesofsorvice) 


No 21hn20~259l | Mrs. Elsie G. Shaffer 811 Powers Street 


18. CAUSE OF DEATH [Enier only one cause per line for {e), (b), and (e).] INTERVAL BETWEEN 
ONSET, AND a 
PART I. DEATH WAS CAUSED BY; eet 
IMMEDIATE CAUSE (e) Ate re a ne Sh 
DUE TO 


Conditions, if eny, which (b) 
930 rise to immediete couse 

{a), steting the underlying DUE TO 
aE (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. wes ues 
= PERFORMED? 


| YEs no [] 


}20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter noture of injury in Pect | or Part Il of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 1 20%. (City or town} (County) (Stote) 
| 
| 


Hour a.m, While ___Not While factory, street, office bldg., aie 


9 at work et work [_] 
21. 1 certify that (I) (thiehespiral) oe / 96 in PS ta i WEL, that (I) (we) lest 
saw the deceased alive on occured ai. 30/1 rar the causes and on the dale stated above, 


22e. lay” 4 22b. oe 
ATTENDING STAFF 


MED, 
PHYS. 6 OIREcTOR O Pays. 
I = a 


22c. PHYSICIAN'S (22d. ADDR 


NAME (Type! re an Pec eR MP 204) Lyles. Le Qk 


MEDICAL CERTIFICATION 


p.m. 


Fin. BURIAL CREMATION, | 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) (Stet 


REMOVAL (Specify) 


Bate als »-196) WocdlLawn. ____| Baltimore Co,, Maryland 


24 FUNERAL DIRECTOR'S guna ADDRESS. SUN 'D BY 5 ged Lows IN ATURE 
Sureee3 neval._H =a Falls Road F Ve e 0 Mage 


= 


Id 


@ 24 hours after 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 
72 hours after d 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


Ls 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITA 
death. Page 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16943 CERTIFICATE OF DEATH THO1G 
ee —ttem/ #3 = se pet murare = 
PLACE OF DEA: en ms 2, USUAL RESIDENCE |V (Where d decease lived, Hf insfitytion: Residence before edmission) 
@. COUNTY . STATE (h b. com ts 
ES MARYLAND any land a (wih 
b, CITY OR’ TOWN [it outside corporate limits, c. LENGTH OF STAY IN Ib | . CITY OR TOWN q outside corporate limits, write RI RA PE neeres! town) 


write RURAL end give nearest town) 
CoeWey Vi ilz | 3 me jbo hdd A {M1 timore 1 ve 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ote Kooress sod wy | & 1h MLSIDENCE 


< 5 ‘ON A FARM? 
Ky Ma mi as eu ¢ Com AAs Middle Grell rary i 4 “ih Menth = “5 | ia my 


DECEASED 

{Type or print) a las Hunter Evans ka Beara Jylie | AG 9% 

hans SS eae 4. COLOR OR RACE] 7_arnicd [-] NEVER MARRIED.EB | &. DATE OF BIRTH |9. AGE (tn years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
| 


5. 5x 
Meals | lati: re ees oworceo (1) Wf pri ae ae ren Mentha] Deve | Hours [Min 


10a, USUAL OCCUPATION (Givi ~ | 10b. KIND OF BUSINESS OR INDUSTRY® 11. nae (County & Stete, gg foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, 


ostman U.S. Post Office Woyrisyste , hd “,S,8 


13. FATHER'S. NAME | 14. MOTHER'S MAIDEN Name’ 


William WY Set f len elle MA; | ey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


Yeu, no, oF unkor i : aa 
et, no, of unkown) | (Ifyesgivewaror detesofservice) a oa é Nec ie Te VL eae Hous —Cochegs v We, tes 


finer 


18, CAUSE OF DEATH [Enter only one cause per line for (a). (b), end (¢).] INTERVAL BETWEEN 
i ad ID DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Cercpral ae oe Ke pr Y te! fle vi bideg> ss 
DUE TO 


Conditions, if ony, which wlCxg Rr Minar ie CW Cleetnnt ae S. 


gave rise 10 immediate couse 
(2), stating the underlying DUE TO 
cause lest, (oc) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19, WAS AUTOPSY 
Q PERFORMED? 
= 

} 
| | a . -1s* ves [] Noe 
= 202. ACCIDENT WAS UNDERLYING (| ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of tem 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Dey, Yoer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
6 Ranta bint While __Not White _ | fectory. sireet, office bldg., etc.) 
z ae a at work [] ot work [] | 


. Lcertify that (I) (tbis-hospitaty attended the deceased trom..¢#/C%. rtaht.... eed to... Cf that (I) (wa) lest 
| saw the deceased alive on. al MEAG ...198%, and that death occurred & M, from the causes and on the date stated above. 


“SIGNATURE 23, DATE 
ee BihenL2f M.0. ms oy OiReCTOR at ans, O Cet fyg” 
22e, PHYSICIANS 324, ADDRESS 
nant tve8) JY) a Lh Srenrilf Cask Fad Je Dra roy dene 
coun) 


238, BURIAI REMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR “CREMATORY 23d, LOCATION (Cfy, town or © (State) 

REMOVAL (Specify) Harfoed 6t.Md, 
Buria _|June 29,1964 | Norrisville Methodist Cem. Norrisville, _ 
24 FUNERAL DIRECTOR'S SIGNAT! ADDRES! | 25a. REC'D BY REGISTRAR | 2b. REGISTRAR’ Ss rela i 


RE 
Brooks Funeral Service 622 York Road } ‘ 18 
ee Towson,-Mary land loa JUN 3.0 19 a he howl u ecg 


1 
FOR STATE 


HEALTH DEPT. 


and 3 to the funeral director. Rage 
ours after death. 


rm PM3. Page 5 may be retained for your files. 


File pages 1 and 2 with the State Departyré 


Give Pages 1, 2, 


: This certificate should be executed within 24 hours after death. If any delay is necessary, 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


4 should be forwarded to the Chief Medical Examiner's Office along with fot 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi! 


E 

5 

Wi 

ot 

4 

g 

Qa 

ix] 

= 

f=] 

4 

wy ¥ 

a 

oO 

a 
VR AISME 
5M 1)63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6944 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


10815 


1. PLACE OF DEATH 


@. COUNTY 
Baltimore 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, 


. LENGTH OF STAY IN 1b 


2. “USUAL RESIDENCE (Where ina lived, It institution: Residence before edinission) 
. STATE 


b. COUNTY 


Maryland 


«. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 


“uMiddte’ River” 20 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) 


Middle River 20 


yd. STREET ADDRESS Bats ai ae 
= qbaltimore Raceway. _Rt. #40 Martin Blvd. ves {] Not] 


3. NAME OF Dey Yeor 


2212 01d _Eastern Ave 
Last \ 4. DATE Mont 


(Yas, no, or unkown) 


Yes 


(Hyesglveweror detes ofservice) 


235-05-1012 |_Mary Stokes 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


{e), stating the underlying 
eause last, “> 


{c). 


"id, CAUSE OF DEATH [Eniar only one eau: 


DUE TO 
Conditions, # any, which (b)__ 
seve rise to Immediate couse 

DUE TO 


Wicctilg be lise bn, a af eee 


DECEASED Or 
{Type or print) FRANK JAMES STOKES DEATE. June 20 1964 | 

3. SEX 6. COLOR OR RACE) 7. aRRtED BK] NEVER MARRIED [| ® DATE oF eintH ~ 19. AGE (In years |IF UNDER 1 YEAR) If UNDER 24 HRS. 

last birthday) |Months| Deys | Hours | Min, — 
Malle White | woow[] ovorcio-]| May 11, 19083 61. | 1 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 
|__ Machinist — Ship Yard | Virginia | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . i" 
Frank Stokes ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


INTERVAL BETWEEN 
ONS! DEATH 


tn 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Hel 


ty Aa 
CAUSE OF DEATH. 


20b, 7 HOW INJURY OCCURRED. L. 


Pt Bw. 


1 nature of injury in Part | gr Pert Weg of itegt 1B.) 


hl 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


SIGNATURE 


EXAMINER'S 
NAME (Type) 


at | took charge of the remains described above, held an yoo [2 


Natural causes fea: Accident i “uicide hea 


20d. TG pL 200. a OF INJURY (Home, shite 
While Not While ory, street, office bldg.,,etc.) | 1 
jot work [_] at work [7] 


a town) 


Inspection 


Homicide fap 


CHIEF MEDICAL EXAMINER 


Uniearined manner ‘| 


__Addrass {Sirest, city, town, or county) b- 


Liu 


p, ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [2] —= 


22a, BURIAL, CREM. jj 
REMOVAL {Spécity) 


v ‘I 22d, LOCATION (City, town, or county) 


Anne A: 


mt D BY UN 23 | 


_ M 
24a. 


JUN 23 


Pent wall 


(County) 


_Inquiry 7 and in my opinion 


24b, REGISTRAR’S SIGNATURE 


964 fortes Juctge. 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No A 


{Stete) 


Mit 


DATE SIGNED 


pwbZ, 


{Siete} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06945 rie AMEDICAL EXAMINER'S CERTIFICATE OF DEATH 10916 


| 


FOR STATE 


a Acs fot 
HEALTH |, PLACE OF DEATH A 2, USUAL re ICE [Where deceesed lived, I inating cen an ve Belore 
ze *- COMMTY + imore a. STATE i b. COUNTY 
5 te ¢ = sal o—_ MARYLAND _ _— ope = 
Bee B. CITY OR TOWN [if outside comporete limits, €. LENGTH OF STAY IN tb c. CITY OR TOWN (II outside corporate limits, write RURAL and give nearest town) 
3856 Cartrdey dt Diaive neorest town 
ofS 5 ss = J we wear BREA fe) = 
ae 7 e 3 d. NAME OF HOSPITAL OR MSN ‘nol in se pital, nae street ak = d. Bas ses a e. IS RESIDENGE 
BgLO8 Ridgway Manor 5743 dmonds on Ave eMorley Sr ae 
SsBes Mad FILE: 
eee a 3. NAMEOF Kate ry last 4. DATE Month Year 
ge. Bw ve 
ais DECEASED Kat 6 2 OF dune 20. THA 
Seles {Typa or Pil ATH be AOE. Stonebr: aker DEATH 6 19 
wat eS ee ec! . 
£238 £e 3. SEX 6. cee (Roe 7. MARRIED EF yep AMT Fp EBEAN, 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. | 
Bo REN Fen Dar \4 5 last birthdey) |"Months) Days | Hours | Min. 
SEN: WIDOWED/ ee ol 2/21/1865 yn. | 
= mee vv a 10a. USUAL OCCUPATION (Give kind of work . KIND G BUSINESS OR INDUSTRY | 1. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eer 3 Paes dona during most of worktng fife, even if retire | 
g82 3% Oe a <—wrr te 
xo 2s o 3 13. FATHER’S NAMI yay ae MOTHER'S MAIDEN e3 
xeSe 
eee rae Z Ae. 
gOS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
oft 
exes 


Eee tpn Boo All 
(Yes, no, or unkowh) | {iyesgivewarordatesof service) 
| ee hak, op 
18, CAUSE OF DEATH [Enter only one eause per line lor (a), (bj, and (c).) 2 Yee, vt ‘ers BETWEEN 


death resulted from: 


jural causes fF], Accident [[]. Suicide [_]. Homicide ["], Undetermined menner [_] 
CHIEF MEDICAL EXAMINER O 


ssa° 

‘Ose SET ANO DEATH 
£23 > PART I, DEATH WAS CAUSED BY: . 

3 2 e IMMEDIATE CAUSE (@)_ ss Agute cardiac failure Cerebral accident 4 

age. / cuetoGeneralized arterio sclerosis 

SOa¢ egettons shen Abie )__ Cardio vascular disease 

ern gave rise to Immediate cause 

ERS (a), statlng the underlying ( CUETO 

ac = § cause test, te — al 
B tt fee z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
>o os o = rd PERFORMED? 
gy2E 15 fess pee a ie | ws No Of 
5 # | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) a 
£ = & & | PRIMARY [] or CONTRIBUTING [] 

ee G | CAUSE OF DEATH. 

z= ee 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) (Stele) 
ES rs 8 Hour a.m. While Not While lactory, street, office bldg., etc.) | 

eins 3 Poe 1” ot work [_] ot work [] 

Bo By 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection ff], Inquiry and in my opinion 
= 

= BOs 

eS 

2383 

22 3 

3 “ 

g2 

bes 

23 

gs 

‘ay 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


pete PA yp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
5 BE DEPUTY MEDICAL EXAMINER] Jgmine 20.64 
aerate 4 Sel We Keffer. Address (Street, city, town, or county) 1010 Leeds Ave ee 
: ba olay all 22b, DATE THE Dg ‘OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or county) (Stete) 
Pe, " « 
6, ai tt6t Zep us Cent.|Bek Air sid, 
23. FUNERAL DIRECTOR “ae AQ 


WR AISME 


5M 163 \ oF TR urtan’ Sy Cc piers Feedocut A ve. 


24a, REC'D BY 196d Joke 24b. REGISTRAR’S SIGNATURE 


AWN 24 196: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06946 _CERTIFICATE OF DEATH 10917 


RSS Bee Z. ~~] 2, USUAL RESIDENCE [Where deceered lived, If insfitution: Tartare before edmistion). 
. UNTY 
© ;. e, STATE b. COUNTY wv 
2 y Baltimore = MARYLAND Florida 
Pe. BCH ORTON Giese earporete lini ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN [If outside corporete limits, write RURAL end give nearest own 
i write ind givegneazest gown) 
cm 
£ye Sdoneleigh Aft St, Petersberg a 
= a w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ; @. 1S RESIDENCE 
Gas a | ON A FARM? 
@ Ze2, 637 Register Ave. 2110 3rd, Ave. Nonth | ves F] No LI 
as ae a peters First Middle Last 4. DATE Month Dey Yeor 
a OF 
5 {ype or print Manganette, C. Strother | eaTH June 4 1964 
7 5. SEX |6. COLOR OR RACE|7, magnieD JX} NEVER MARRIED [_] | 5: DATE OF BIRTH |9. AGE (tn yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“5 : 64 page [Months] Deys |W Min, 
a - eys jours in, 
nog Female | White ce 4 owvorceo [] |Gune 30, 1899 6 | 
83 TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (Couniy & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i | 
SE ie most of working life, even il retired) 4 | 
ze ousanife | Qun-home Baltimore, rele arg USA 
ag 13. FATHER’S NAME | 14. MOTHER'S MAIDENNAME 
£2 
2a Charles H Lucy Landon Taylon 
s 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. iivonniare © Address 
= (Yes, no, or unkown) | (If yesgive wer or detesofservice) 


no aL none 
18. CAUSE OF DEATH [Enter only on 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 
DUE TO 


Conditions, if eny, which b) 
geve rise to immediste couse 
(e), steting the underlying 


| INTERVAL BETWEEN 
ONSET AND DEATH 


ap 


DUE TO 


cate has been signed by the atten 


tal or attending physician. 


couse lest. (©) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CPNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19. WAS AUTOPSY 
3 Fa) PERFORMED? 
= | 
é Kea . . = yes [] NO ey 
= | 20a. ACCIDENT WAS UNDERLYING [] ~ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [AF EITHER, NOTIFY MEDICAL EXAMINER) 
< "20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
s eur. ett. While __ Not While fectory, streot, office bldg., etc.) | 
3 19 et work et work [_] 


a WBF “that (1) Gre} last 


21. 1 certify that {I} ( 


saw the deceased alive on.....' w fe causes and on the date slated above. 
“SIGQATU ‘ > 2b, DATE 
ATTENDING STAI SIGNED 
Al ws, 
vale ie ‘ADDRE ee / VA 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this ce 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


Bunail”” | 6/27/64 Dawid Ridge Comet theaville, Bada. Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Sohn Burns Sona 610=12 York Rd. Towson 4, Mel, !»" JUN 29 1954 Cordis Gectge. 


bd. LOCATION (City, town or county) (Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR Als (4) \ 
20M $-63 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ing the 
couse lest. 


2) 


e FR 
esa 06947 CERTIFICATE OF DEATH 10018 
= o —— = 
Les 3 VGPLACE OP BEATE 2, USUAL RESIDENCE (Where daceesed lived, If inslitution: Residence belore admission) 
ve a. 
ea, & Baltimore aSTATE ag b. COUNTY 
6 £4 a, MARYLAND | MCL 
Se b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a4 ate: t write Ssvill give nearest town) L th 
£73 
© £32 fatonsville __ altimore 27 i 
= 2 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) d, STREET ADDRESS | e. #5 RESIDENCE 
ea. IN A FAI 
i =ue Bhady Nook lTursing hte 4600 Lawn Park Rd. yes |] No [3 
3 = 
F BAN Ea NAME OF First ~ Mid Last 4. DATE Month Day Year 
g or 
e ¢ (voor prin) UL a Stumpf DEATH June 5/6 4 19 
cy = = 
3 pe 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH |9. AGE rt iF ee nia IF SRE ns ers 
= “Months ays Hours ‘in, 
s e 5 Female! White wipowed [i] pivorceD [} Jane 5/72 ai | 
2 833 10a. USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= BE > dons during most of working life, evan if retired) 
g 283 ‘A Ovm Home |OHTO USA 
= Us gs 13. FATHER’S NAME : rr ~~) 14. MOTHER'S MAIDEN NAME 7 
¢ 
$ sae Francis welson Unknown 
z § ra re WAS Beet nai IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT é Address i) 
by e> ‘as, no, or unkown) yes givewarordatesofservice) 
4 o 
E.t2§ sles rs. Charles Stump?,4600 Lawn Park Rd. 
wi. >ES Dy 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (ch). INTERVAL BETWELN: 
SoS pg ONSET AND DEATH 
ad PART |. DEATH WAS CAUSED BY: 
FZ 2x 9 IMMEDIATE CAUSE (0) Cae ise <0 Le tee o 4 pt AOS Ze 
eaq22 | 
zo 8 DUETO . 
ZS = Conditions, if any, which (b) AE. ee APT ae tt More | 
250% to immadiate couse ( es | 
es 
= 
ra 
5 


ein Le "Sigs reer’, 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 


Hour 


MEDICAL CERTIFICATION 


9 
certify that (I) {this ho: 


tal) attended the deceased from tise G 
@.5E and that death océérred af 220M, trom 


PERFORMED? 
YES No [] 

20e. ACCIDENT WAS UNDERLYING [7] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il ol itom 18.) 

‘OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY  Monih, Day, Yer) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) Siete) 


Whila factory, straat, office bldg., atc.) 1 


at work 


Not While 
at work 


19%. % that (I) @we) last 


e causes ane on ane moale stated above. 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremati 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bes (Specify) 
al 


236, pea “aye 4 | 
Jun 


saw the deceased alive o: 
ae SlGhATURe cm Z ATTENDING ED STAFF a fete 
ii Fe i 
ae gh Ze ap, | PHYS. [By oinecror OD exvs. 7G OG 
ICAI ~ | 22d. ADDRESS - 5 
23 
Tie, BURIAL, CREMATION, Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, town or Lest (State) 


Loudon Park Baltimore 29 Ma 


24 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4) 


ADDRESS, 25a. REC’D BY REGISTRAR | 25b. — SIGNATURE 


20M 5-63 


tzke F,D.4101 Edmondson Ave 


iz 


ownsSIN 9 1964 PChorbas Jaedgpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ore of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wv nOL) 


06948 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 109 


1 ay 
OR STATE 
LTH DEPT. 


‘1. PLACE OF DEATH —S—S~S* 2, USUAL RESIDENCE (Where deceosed lived, lf institution Residence belors adiviasion) 
PueOEay a. STATE b. COUNTY 


Baltimore ___ MARYLAND Maryland Beltimore 


done during most of working life, even if retired) 


Grocer laet? employed 


13. FATHER’S NAME 


ogee, : 
14. MOTHER'S MAIDEN NAME _ 


0 ™ 
nh onR SE itm or aan i CITIZEN OF WHAT COUNTRY? 


6 

< b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib e. CITY OR omte {if outside corporete limits, writa RURAL end giva neeras! town} 
Le write RURAL end,give neerest town) ? 
8s Nosedale | ees Ter PVE 2 
oes d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) d. STREET ADDRESS a. 15 RESIDENCE 
faa = pt 7)'G 2 a] Ty Nota 
Bes — desks. High gia : ves ([] No Bi 
Sas 3. NAME OF Middle Last 4, DATE Month Day Yeer 
gor DECEASED p | OF 
Diag Sse iy eine oa Kh; SULEWSKT | PE*™ = =6 = 196 
sn 5. SEX 6. COLOR OR RACE| 7, MARRIED [> }.NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER YEAR) IF UNDER 

3 birthdey) a 

BsK Months) Deys | Hours | Min. 
Eas male white wipowep [] _ DIVORCED | | 
ous TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
@5s 
oR 
ay 
oo 
=a 
ee CJ 
Es 


gehn H. Sulewshi a Gonglewski. i 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, ae a) ‘Address 


{¥es, no, of unkown) | (Ifyesgiva werordatesofservice) 
“eds Korean i 
18. CAUSE OF DEATH [Enter only one eoure per line tor (e), (b), 


PART DFAT MEDIATE Caust fal__ Contact. gun shot wound of head. 


Geraldine Sulewshi__ Aame. 


end a ™ ~~) INTERVAL BETWEEN 
ONSET AND DEATH 


Item 18. Give Pages 1, 2, and 3 to the funeral director. 


DUE TO 
Conditions, if any, which (by. 
g0Ve ria to immediate cause = 
{e), steting the undarlying DUE TO | 
enuse lost. to ae : | 
PART Il, OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING i fe} DEATH BUT "NOT R RELATED TO THE TERMINAL DISEASE | ONDITION GIVEN IN PART Hel] 19. WAS ‘AUTOPSY | 
PERFORMED? 
vis [NO 


20s. EXTERNAL CAUSE WAS 
PRIMARY [A or CONTRIBUTING [] 
CAUSE OF DEATH. 


_Self-inflicted gun shot wound of head 


MEDICAL CERTIFICATION 


2 
2 
5 
§ 
2 
Z 
$55 
es 
sae 
258 
Ofe 
“OS 
Saa 
EE 
Ege 
B35 
* ~ 
“32 
S23 
B80 
= - 
Bee 
Gee 
ont 
£o5 
sani a 
one 
Bhs 
PpHe 
sao 
48 
23° 
DHS 
3B 
& 

~of 


E 
a 
2 
E 
8 
3 
: 
3 
Bo 
: 
= 
mo 
3 
5 
a 
° 
i 
oO 
# 
a 
° 
Lal 


* 
z 
23 
D> 
¢ 
g 
Fr 
6 
3 
o 
= 
a 
n= 
2 
cs 
3 
= 
3 
§ 
© 
= 
2 
3 
& 
x 
° 
g 
3 
= 
a 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is ne 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLAGE OF mUURY {Hore, form, | 20f. (Clty of town) (County) (Stet) 
a ole While __Not While factory, stree}, office bldg., etc.) | 
er 6.12 19 6)y let work [1] ot work Street _| Pulaski St. Baltos, Md. 
21. I certify that | took charge of the remains described above, held an Autopsy ! in Inspection | Inquiry lth and in my opinion 
death resulted fr ie causes Oo Accident ie} Suicide [24 Homicide im: Undetermined manner D 
oe eae CHIEF MEDICAL EXAMINER ["] 
ACTUAL i As) : 
e pay a nap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Pe ae DEPUTY MEDICAL EXAMINER [_] 6-11-6h, 
Name (tyes) Rudiger Breitenecker = _Addeoss {51 , town, or county) 
" 220. BURIAL, vate) | 22b. DATE THERFOF if 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or DF county) 5 (Srete) 
REMOVAL (Specify) 
ps } 
OUR 2 6-15 -6u Holy Rosany Cemet Baltimore, hid, 
ADDRESS 


23, FUNERAL DIRECTOR 2 REC'D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 


Leonard J. Ruck $ne Baltimore, Md. «, see JUN 15-4 64 [Clends a a = 


VR AISME 
5m 63 OY 


: - MARYLAND STATE DEPARTMENT OF HEALTH 
1 @ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16949 rit. step SRE, OF ,DEATH = 19 OZ 


PLACE OF DEATH 


~ | Li (a eh. > MARYLAND 


ath eens (Where deceesed srr x If Institution: Fondenaes before edmission) 


ed ao 


done duringys prost-of working fe, eyeh-it retired) 


72 


q 

3 = — | 

= 8 b. CITY OR FOWN Go outside corporete limits, c, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

ae wo. write RURAL And give nearest town) oy: 2 | ——, 4 

ple St RN ee 1 O82 SS S Fre: | L.ghl ed 

& Bae d, NAME OF HOSPITAL OR INSTITUFION (if not in hospitel, give street address) | d. STREET ADDRESS. @. 1S RESIDENCE 
eee | ON A FARM? 

@- 3 4 29104 Qiwerk yt ee 72 Delaware Cive- ves [} No Ey 
gen 3. NAME OF 3 First Middle Last 4, DATE Month Dey Yeer 
< re, DECEASED =a YON Or _ é 
Pac (Type or ae) a yi, Bi vy Ke. i: Lh DEATH 4 2 ¢ 19 ¢ 
o “3 SEK COLOR OR RACE) 7. MARRIED [>] NEVER MARRIED [_] | ® namie OF BIRTH 9. AGE [Ip yeors |IF UNDER 1 YEAR | IF UNDER 24 HR: 
Ps por ie whet Gain = Be edges) | Months] Devs | Hours sé 
6 wiDpow! ‘j ae 
2 — owed [_] Divorced [_] | 2 saa 5 7 
= 
2 
FS 


‘We. USUAL OCCUPATION (Give kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cpunty & Stete, ar foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Me. Coe eee ‘ SNS Yi HW LA 


transit permit. Then please remove carbon papers. Pages 1 and 


3 
$ 
x 
s 
© 
eel 
£ 
8 83? 
5 > 
8 £°s 
= See 13. FATHER'S NAME>" /, rs =. 14, MOTHER'S MAIDE 
= aa- i fog * ieee yo f 
2 y Y , / 
Sees Chars deliv Za 4 4 
2 $§— m WAS DECEASED eri IN U.S. erat FORCES? | 16. SOCIAL SECURITY NO.| 17. pat Address 
£ 325 'e, no, ot upkown) | (Ifyesgiveweror ay > ac a 
es 2 8 Wh - We site, 442 py sts Ev, 
fe ba &d 18. ‘CRUSE GF DEATH [Enter only one cause per line for {e), (b}, end (c).] pediNt NG, no ¥ 
ce PART |, DEATH WAS CAUSED BY Bee, Cds ease te 
Sey y IMMEDIATE CAUSE {e) (ht Lae x ae = 
£55 7. DUE TO (L oT ate bys 
22cke ee MOREL . hyd * ZL CartrV bo whty A Wa Biker 
ek ea 20V6 rise to immed 
ae Sey {a}, stating the underlying DUE TO 
ie os pases te). \ —= 
= fae 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
aS 382 2 = PERFORMED? 
Use os ols yes [] No fF 
me 5 cae © | 2De. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of sem 1B.) tas 
& ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEERS G JF EITHER, NOTIFY MEDICAL EXAMINER) | 
ja oO @ ra sal eet i — == 
OFse2 % | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
& < 2 ray Hour «cn; While Not While \ factory, street, office bldg., sist ! 
a? eee g ae 9 of work [] et work [_] | 
Baaea Dik. cee oe 
peeks 2. | certify that (I) (this hospital) altended the deceased from .f, to. fe 19G2.'3 that (I) (we) last 
2 f 
ee s the deceased alive on....ls../.24 od ih and that death occurred al iia from the’ causes and on the date slated above, 
a ‘SIGNATURE 2 x xo me ae ee. ~ 22b. DATE 
e 
Rog ead “) Lau arches LW mo [PHYS [-~ oinecror J pets. G fe 
HoOsss PHYSI 22d. ADDRESS 
mee as NAME. {Type} \ 
SB zey | Q oseph G. Laukaitis, M.D. | 679 Washington >lyd, Balto.50,Nds 
Rene <BURIAL, CREMATION, | 23. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 23¢. Be ginal (City, town or county) S is 
oars OVAL (Specify) 
heh Sg iC pg fa tg/ 6d fame : Sax b30L6 Piet 


2Se, REC'D BY eaIsthae 2Sb. REGISTRAR’ x SIGNATURE 


oaSUN 2.51964 7oGearLe ha dedge. 


VR AIS w\ 24 FUNERAL DIRECTOR'S SIGNATURE oy ESS, Z 
i hee ; So aphet e MEES Z Bhctboutas, Lt. 


b 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


oe 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06950 ’ CERTIFICATE OF DEATH LO! 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, I Instulions Residéncs beers 2 et 
hh a, COUNTY a. STATE UNTY 
S| Leh Ti ON te e MARYLAND LVAn Sew: 
— b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN I || ¢. CITY OR TOWN mae fiside corporate limits, write RURAL and give neeres! town) 


writa RURAL and Vik neerest town) 


Latensvihle |x Ceres | Ba kTvrrere 


d. NAME OF Me eet er {it not in Respitel, Gite siceel eddress) | 4, STREET ADDRESS 2. 3 RESIDENCE 
% A FARM: 
Ag dis € Lert LOR EDO CE MEE yes [-] No 
= Middle Lest 4, DATE Month Day Yoor 
DECEASED, ae oF 
'ype or print VE a DEATH y 
| VA - ‘ TA ok ove U GME r wer 
5, SEX |6. COLOR (3 RACE YATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED 
oO OO} last birthdoy) oO Deys 


ena de |ZAS. Je | woowen EY~ vwvorcto [1] rhe 25,1 PFS FZ 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dyring most of working lile, even if ratired) 


Hours Min. 


and in any event, within 72 hours atter death. 


TOusenr Ke Vir [Mt ay | 
13, FATHER’S NAME 14, MOTHER'S IDEN NAME 
George Marse \Mekkge i CKee K 
ie WAS ae) fies INU. s. es Boies. a | 16. SOCIAL SECURITY NO. 17. INFORMANT : Address 
ested =a hous k- Tay kek 267 Mik theysder 
18. CAUS: OF I DEATH [Enter only one ceuse @ 1G ir (a), (b), efd ih 1 pe baie aac 
AND 
Ma ea 24h Ya seu — ron bo $f Ideys 
DUE TO Je \s 2 
Conditions, if eny, which (b) 7 
geve rise to immedieta ceu | 
te), Betowie, aed ie DUE TO im is 4 ui sai Vib Cc iG les05; | te fe 
ceuse lest. 1 ae | 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Tel 9, was Autopsy 


REORME 
Yes al NO 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [[] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201, (City or town) {Stete) 


MEDICAL CERTIFICATION: 


Meade: | While Nod White tectory, street, office bldg., ete.) | 
ork [ J at work 


p.m. 


pt. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2,should 


a 2. | certify that ) (this = id Ahe defeased from... % o Bio ae P 
2 saw the deceased _alive DT bf (N9FG.... and that death occurrey 3! PIy the cafises dnd on the date stat 
> os ronatE ae . a ie 
J a4 o BEE UG ATTENDING STAFF 
£ mp. | PHYS. TRECTOR ( pays. 
Mok De 2c. PHYSICIAN'S : 22d. AD 
Hea 8S NAME. (Type) [-GrefAm 303 —ta Ge fC 
n WEZ = 
Se 2 23a. =FURIAL CREMATION CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY “123d. LOCATION (City, town “et county) 
3 MOVAL (Specify) “ss HbW Lo 4/7 Ce Y Se 
Qrvons Lagtis £ 6L1°f 6 BE eo AGH Car: _| fe ALLS LE, = 
Yh ie Fi 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 286. JON. “P1864 25b. R eal TURE 
mre C,Tpenwan otha ah 3502 Ke Acted a = . 


lialTo. 2G, (A & 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 1LUS<2 _ 


PLACE OF DEATH 2 bia RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 
0. COUNTY + 0. STATE b. COUNTY 


MARYLAND lid, Balto. 


b. CITY OR TOWN (!f outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY “H TOWN . outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
ides Hyde 
d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET AODRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Hangord Nad Hangord Koad ves] NOEIC 


Page 4 


fer death. 


6. 


@ 


5 
= 
e 
5 
é 
a 
i 
& 
i 
2 
= 
2 
2 
fe 
2 
2 
a 
3 
5 
8 
2 
H 
5 
5 
8 
S 
iS 
z 
& 
2 
= 
3 
2 
3 
3 
° 
£ 
> 
2 
> 
3 
2 
2 
3 
2 
‘ 
2 
2 
°° 
= 
5 
§ 
# 
3 
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NAME OF Fint Middte Lost 4. DATE Da Year 
DECEASED = | } ye me €. 

(Type or print) ay ae: oF DEATH = k “A @ 
SEX 6. COLOR OR RACE |7. a: MARRIED [] | 8. DATE/OF BIRTH 9. AGE (In yeors [I/UNDER YEAR] IF UNDERA2 HRS 


lost birthdoy) 
E Ww wiooweD [] Divorced [] Me =a | 1g74 ¥ oe Ls lonths| Days | Hours 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ora or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Soringiniow of working life, even if ratited) ‘ ey 
Os ewge. Naryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Adgned A, + | Alice Mogget 


1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT Address 


eee 220487766 | Robert U. Taylor Aame 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 


, ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Cy x d we) Ge Fie 2 BZ rf 


j DUE TO 
Conditions, if ony, which 1 ee yyw 2s se [rayot & (IS y) 
gove rise to immediote 

couse (0), stoting the under ( OVE TO 
lying couse lost. a 


Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART id od AUTOPSY 


Pages 1 and 2 shauld be filed with 


‘ar removal, and in any event, within 72 hours after death. 


Then pleose remave carbon papers. 


I-transit permit. 


the State Board af Health prior to burial, cremation, 


. ERFORMED? 
RMB Oo 1735 Gull ay ects det 


ves) No 
20a ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. Ce (City or town) (County) Gtote) 
Hour 0, m. While Not while foctory, street, office bldg.. etc.) 
p.m. 1 Jot work [[] ot work 


21. | certify that (I) (this hospital) attended the deceosed from ely os vita. a ely, that (I) (we) last 
saw the deceosed alive an._“al+ 13 196 ath occurred df? M, from the causes and an the date stated above 


To. SIGNATURE 2. DATE 
Ys ATTENDING ED STAFF 
.i a Te: M.D. | PHYS. ie eee Se PHYS. C] SI y 


Me, PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


the haspitol or attending physician. 


TO FUNERAL DIRECTOR: 


A 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ‘Wad. LOFATION (City, town, or county) (Stote) 


“buntal | 6-16 -6y lhoneland lilem. Pank ie iid. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2So. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Leonand / Ya Kuck Ync Baltimore, Md. pate IN 17 1964 fOewbg \ecctgea 


page 3 shauld be detached far use os the buri 


may be retaine' 


TO HOSPITAL O 


<i 


as 
Z> 
2a 
a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
onus” OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 111923 


2 _— é os 
3 /. PLACE OF DEATH — 2. USUAL RESIDENCE (Whore deceesed lived, Il insfitution: Residence before edmi 
4 . COUNTY = sige b. COUNTY 
| Baltimore MARYLAND lary lend 
b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN 1b | «. iy OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 
Catonsville Ayes | Baltimore 


——s 
@. 1S RESIDENCE 


s 

f3 [ame aD - eS 

o ~d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give stree! eddress) d, STREET ADDRESS 

¢ i : ON A FARM? 

FA House in Pines E ad st yes [] NO 
> 8 a és i St. 
3 a a. NAME OF First Middie Last 4, DATE Month Dey Yeor 
aR (Type or print) fe nf Tayl | oe 6 20 6) 
E “gh George W. Aa aylor 19 S44 
s 5. SEX 6. COLOR OR RACE || 8. DATE OF SIRTH 9. AGE (In years | IF UNDER | 1 YEAR| IF UNDER 24 HRS. 

A 7, MARRIED [7] NEVER MARRIED Behe, 
zg mh v 10-8 188) att binhdey) |Months) Boys | Hours | Min. 
wiooweD [] _bivorceo [} eGR L004 79 


ician ant 


3 
3 
x 
$ 
a 
oS Wa, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY 11. S!RTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a dona during most of working life, even il retired) 
er Adv, Mgr, Newspaper Maryland ‘ USA 
¥e a 13, FATHER’S NAME 4, MOTHER’ S MAIDEN NAME 
= a 
is Thomas Ireland Taylor Theresa Lamb 
e WS. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Ves, no, or unkown) | (ifyes givewaror dates of servi » 3 = ha A a, € 
= No « 213-03-285 1 Mrs, W. Frank Reed 510 Wilton Road 
= § 18. CAUSE OF DEATH [Enter only one cause por line lor (e). (b). and (c).) bait BETWEEN 
35 e ONSET AND DEATH 
y PART t. DEATH WAS CAUSED BY; . 
i] IMMEDIATE CAUSE (a) ee Bryrenndilce 2pr- be, 
2 


7 ] DUE TO. 


clean aunts ae Pa meray ss a: a 


ing pi 


tificate has been signed by the attend 
letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


gave rise to immediate cause 
(a), sleting the underlying ( OVETO D 
couse lest TA 


_tel_b = 


ATTENDING PHYSICIAN: The law req 


uv 

iy 

2 

a 

5 3 PART Il. OTHER il, OTHER SIGNIFICANT ‘CONDITIONS CONTRIBUTING (0 DEATH DEATH BUT ‘NOT RELATED TO THE ankeretattrtao DISEASE CONDITION GIVEN IN PART Ta! { 19. WAS, AUTOPSY 
e3 2 = PERFORMED: 
iz = 

g “a o 4 ‘ a! yes [J] NO 

= $ = 20a, ACCIDENT WAS UNDERLYING ira 2Db. ~ DESCRIBE HOW INJURY OCCUR OCCURED, [Enter neture of injury in Part Tor Pert Il ol item 18 ) 

ou © | OR CONTRIBUTING L} CAUSE OF DEATH | 

£2 G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

3s 3 20. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
3< S Ser atin While __Not White | fectory, street, ollice bldg., etc.) 

oa 2 p.m, 9 at work [] at work [J | ! 

6 = 

2 . | certify that (I) ee eet mer the deceased from... Tmo 1949 10... G22... % that (1) (we) last 


saw the deceased alive o 6-49. 9 , and that death occurred ald Sc” Th “the causes es and on the date stated above, 


Dibon erase TORE | arrenoinc STAFF 726. BONED 
A MI 
Pib-r +7 MD. | pars) Ge oo DIRECTOR (7 Pays. 6-224 a 
/22¢, PHYSICIAN'S - —— | 22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


jirector, page 3 should be d 


‘oe: 
TO FUNERAL DIRECTO. 


Re 
ae / Name (ve*] Wilmer K, Gallager Sr. 6209 Prederick Rd. ,Catonsville Md. 
Re Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, iowone or eeoUAnyl (State) 
3 d REMOVAL (Specify) 
eR” Buriel _| 6-23-6h Cedar Bluff Annapolis _ 
VR ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Stas 


2Se. “JWNETG 964 bay Nacige. 


i,Jenkins & Sons Co. 905 York Rd, DATE 


= 7, BAL ee my Layee 


15M. 7-62: wk Ie 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06953 CERTIFICATE OF DEATH 


% > 
— ee ee eae —————————— ¢ 24 == 
7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instituffon: Residence a edmission) 
e. COUNTY " @. STATE b. COUNTY 
Baltimone MARYLAND | Maryland Baltimone 
lean “cy OR TOWN [if outside corporete limits, c. LENGTH OF STAY INIb || ©. CITY OR TOWN (If outside corporete hmits, write RURAL end give neerest town) 
waije RURAL end give nearest town) 
atonavi. Ore ie Pn 2 feisoR. 4 
d. NAME OF HOSPITAL ao INSTITUTION (if not in hospital, give sire! eddress] d. STREET ADDRESS * IS RESIDENCE 
ON A FARMi 
Shady Nook Nunraing. Home om 548 } Hampston. Lane ves [] Nod] 
sf jabba First "Middle 4 dag Month Dey Year 
“trererenn)  Alverda — Banthman_Timanus | Pin June 5 1964 
5. SEK [6 GOLOR OR RACE) 7, MARRIED hye] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
encle lagi bythdey) |"Months| Deys Hours | Min, 
wivnowed []_IVORCED Manch Pl, 1895 9/ 78 \ | 


)10e, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SPT (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Qun Home 


Housanite os ufiome |} Maryland _ = USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown 


17, INFORMANT = Address 


— ua - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | [Ifyesgivewerordetesof service) 


_ No None _—|_—None 


18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Re Cortina uA 


16. SOCIAL SECURITY NO, 


Then please remove 


I, cremation, or removal, and in any event, 


pa DEATH 


Tage 
ages 


= ae a BETWEEN 


DUE TO 


Condition, H sny, which wf APA é pprlrAt a 


to immediete ceuse 


ing the underly Bie aa 
couse lest. —. eyaZ) Drrgpbpigsl ce eZ 


BRE 
Bak 
g 
a63 
S ce 
gcse 
Bes 
ae 
oO A 
ares 
mc a ° ra PART Th OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE J R. ANAL DISEASE CONDITION GIVEN IN PART le) Ly eed ‘AUTOPSY 
‘a eY a ERFORMED? 
BE ot = 
£552 & a sets ¢ : —. P ves [] No f] 
een = ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert I! of item 1B.) 
£2-< & | OR CONTRIBUTING [] CAUSE OF DEATH 
eee & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
re) P= — —_ 
peg & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) {County) (Stete) 

B<3s a Hour e.m. While Not While feciory, street, olfice bldg., ete.) | 
ra 3e : mune 19 at work [] at work [_] 4 ! 
J o 7 
g 2? . | certify that (I) (this hospital) attended the deceased from..j snr Wek fe. cueee 19GIE, that (1) (we) last 
> 3 s saw 1 jeceased alive on. Be fle #.. AY, 4 and that“death occurred at.//A/M, from the causes oat on the date slaled above. 

” — — — — < 
ASS otess Y 4 ATTENDING i ae arse Hes 

£ i] MED. STAFF ral 
7 —! 
Sa ee yy: y » ab: “BAL director Bh. PHYS. Lame, G, Kh 
e ag 72e. pdurr 5 22d. ADDRESS 

. NAME (Type) ¢ “Lhy Ee f y¥ : 
25o8 - - * O/ans Bek 7 ye 
$ ars 230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
ms) uv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


Bunny {(Specity} 


June 8, (964 | Angel Hill (Cemetery Hanve de Soce, al 
oe paar a ie eee salUN 191964 fr Ne 


ES 
a 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


PESy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Nbes CERTIFICATE OF DEATH 19925 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence alee mission) 
ret ene a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If outside co: aa limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 25 DAYS BALTIMORE a 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 1101 ORLEANS STREET ves] _ nol 
3. be First Middle Last 4. ie Month Day Year 
(Type or print) HERBERT JAMES TROTTER DEATH JUNE 1319 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE On ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7, MARRIEDXX] NEVER MARRIED [~] a + darth ki Sasa ebeee 1 aoure es 
MALE NEGRO WIDOWED pivorceo[-]| 10-20-87 | | 


10a. USUAL OCCUPATION (Glve kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & era or foreign ane 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ANITOR BRUNSWICK COUNTY, VA. U.8.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ALIC TROTTER UNKNOWN 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
YES WWI 215-12-4841 |CLIN RECORDS, V.A. HOSPITAL, FT. HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] — TEET AN BETWEEN 
PART DEAT WAS A055 SY) BRONCHOPNEUMONTA _| 2k ours 
Tao . DUE To 
Conditions, Hf any, which o)__CONGESTIVE HEART FAILURE UNKNOWN. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). ARTERTOSCLEROTIC HEART DISEASE UNKNOWN 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay 419. . WAS AUTOPSY 
= ——_———e 
5 Yes [7] NO [X] 
= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
A Hour a.m. While ors While g factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

t , 19-64, that 10 (we) last 


21. I certify that KH (this rege) le the a fron_May 19 ,19 
saw the deceased alive on_J une and that death occurred att 


"22a, SIGNATURE ie DATE siGNED 
ATTENDING MED. STAFF 
~ lDitea WU. "s Ata mo. PHYS. J _birector (] prys. K)| 6-13-64 
22c. seu Le. 22d. ADDRESS 


NAME (lyPe) JAMES W. DIXON, M.D. V.A. HOSPITAL, FT. HOWARD, MD. 


BURIAL, Po 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) 7 ~ (State) 
eci fy) 
“BuBRE & 6]i1/e4 


BALTIMORE NATIONAL BALTIMORE MAR 
24, FUNERAL DIRECTOR 801"N Freemont vel REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNA 


E 
Morton & Dyett Fun. Home Baltimore, Md. DATE JUIN 1.6 Gehan bog Quite. Bs: 


ron ‘ote causes and on the date stated above. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AG: , thot (I) (we) last saw the deceosed olive on... 


and that in (my) (our) opinion death occurred t AQ SMe... 
23A. SIGNATURE , Vo 
Drrael ig V7. Wen. ne 


ATTENDING PHYS. fy) 


. fram the couses and an the date stoted above. 
238. ADDRESS 


B-5002 Lodestone way #6 


23C. DATE SIGNED 
‘MED. DIRECTOR []__ STAFF PHYS. C) 6/28/64 


,Ougs 
: CERTIFICATE OF DEATH 10226 
2 S : 3 2. DATE OF DEATH 
eco veo MRS, FLORENCE M. VANCE June 27, 1964 
oS 
= Bet 3. PLACE OF DEATH IN BALTIMORESMARYLAND 2 USvan Reset urea teceved Tived: Winaotion: retdence Betore edmansion) 
Dee FULL NAME OF WF NOT IN HOSPITAUOR INSTITUTION. GIVE STREET J E ‘ a . 
es HOSPITAL OR ats) if fe, ’ ras Maryland ‘2 AL|& 
2S 25 ee Yl Ske 7 ©, City OR TOWN {Il outside city limits, write RURAL end give township) 
aa 23 7502 Carson Ave X Ba ans 
as a ~ 7 
“TRS zx D. STREET ADDRESS (rural, give locetion) 
& Scx/ altimore 24, Md. ; 
= S55 B , / 7502 Carson Ave. 
=> ase 
wo EOS % COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (in yeors 1PUnder (Yr. If Under 24 Hrs. 
£& 823 WIDOWED, DIVORGED (Specify) lest birthdey) Months } Deys } Hours | Min, 
ters é > Female white widowe Jan.27,1898 6 i H H 
s phat ak 
g 5 TOA, USUAL OCCUPATION [Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
ae: done during most of working life, even if retired) WHAT COUNTRY? 
= housewife West Virginia US b. 
% ESBS ON. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e ss 
5 se Cain Morral Mary Jane Arbogast 
2 $ Pod a 15. Wes Deceosed Ever in U.S. Armed Forces? 16. SOCIAL 17, INFORMANT AOORESS 
s Ze © | fY¥es, no or unknown){ {If yes, give war or dates of service) SECURITY NO. 
3 Ea 
Ss g8s No 2? 7502 Carson Ave. 
» See | INTERVAL BETWEEN. 
pe sh a3 fe I CAUSE OF DEATH ONSET AND DEATH 
sEps5 DISEASE OR CONDITION DIRECTLY 
#2 220 LEADING TO DEATH 
gee ss (This does nat mean the made af dying. «9, 
£¢ -58 heort failure, asthenia, etc. It means the disease, 
SP Ses injury or complication which coused death.} 
25 255 1, d 
=5 9s A ANTECEDENT CAUSES 
a2 = 7 
Bt | DISEASES OR CONDITIONS, if ony, giving 
ESR s 6] "te the above couse (A) stating the Ae ee Ew owen esse sect st ree en perth Men cesar nese Daced hs cease 
3 SSL |S] UNDERLYING CONDITION lost, 
Bt us |< 
8°22 |9 il 
= oe Ge] OTHER StGNIFICANT CONDITIOGNS CONTRIBUTING none 
@ SEQ jE] TOUTHE-QEATH tut NoT RELATED TO THE - = 
£ Uy. &%| OISEASE OR CONDITION CAUSING IT. hese aaa 
ze 23 ¢ WORK at work [_] | 
B<=>z> 
2 32 22. | certify that (I} (this hospitol} ottended the deceased fromr : 
Sess — 
2 Poe 
= mae = 
SEeoz 
‘BO. 
> oO 
= Q 
«85 
os 
SPs 
os 


JO FUNERAL DIRECTOR: After this certi 
should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MATION, | 246. DATE 24C, NAME of CEMETERY or CREMATORY 240, LOCATION (City, town, or county 2s (Stete) 
REMOVAL (Specily!} Vy » 
Sb 6 -2L Gt Vance vee oy Choa 9 bi aahed 
2SA. DATE REC'D BY HEALTH DEPT. 2SB, NAME OF REGISTRAR 75C. FUNERAL DIRECTOR ¥ A00: ESS 


mie? | JUN 80 1964 patentee unage, yt Lok bac. _ JOA 7 dh. fal fo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “oo 


= 


(Yes, no, or unkown) | (tfyesgiva werordalesolservice)| 


= 213-09-3202 Wm, Vancura,son,4507 Kenwood Ave., 6 


- CERTIFICATE OF DEATH 4027 

3 t3 = case — = = 

= 8 1. PEACE OF DEATH | | 2, USUAL RESIDENCE (Where decoesed lived, if inaitution, ins uf Later 

s *. Col a | a, STATE b. COUNTY 

ge Baltimore MARYLAND || Md. 

= = b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib |/ c. CITY OR TOWN (If outside corporete limits, writa RURAL end give naerast town) 4 

ey 454 yrite RURAL and give naeras! town) || a 

a Oliver Beach | |) Oliver Beach 

= 4 yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) | 1 d. STREET ADORESS . 1S RESIDENCE 

2 ON A FARM? 

Box 158, Greenbark Rd, Box 158, Greenbark Rd. ves [-] No LX 
By please First Middle Last 4, DATE Month Dey Yeer 

2 E OF 

Fy (Type or print) ANTON VANCURA DEATH June 19 19 64 

. Seb ie COLOR OR RACE|7, mapRito [_] NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE Tee TF UNDER 1 YEAR| IF UNDER 24 HRS. 

= Months | Ds H Min. 

6 male | white wipowE [3% oivorct [7] | 6/10/1877 | ere yea *| Riteee” i oe 

3 Ws. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY , 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 done during most ol working life, even if retired) ' . 

5 Beth. Steel _ Czechoslovakia U.S.A. 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 6 

3 James Wancura Katherine Polavka 

Pe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address a 

ha 

= 

= 


saw the deceased alive on. 


G AIF Re aes erO hai death. occurred af aM, from fife causes and on the dale staled above 
E en, y % a ATTENDING MED. : STAFF ee ee 
aos AA f / Ce wy p y mp. | PHYS. = pirector [} Puys. [] phy = 
22c, PHYSICIAN'S % | 22d. ADDRESS 
eee Bint J: l Yori fh DIG YO? 6or0ew_ kine ho bgure AD: 


23a, BURIAL, CREMATION, | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
REMOMAL MEL 


lal | 6/23/64 Bohemian National Cem,| Baltimore, Md. 
RAL, DIRECT: $ SIG RE, ADDRESS 2Se, REC'D BY 33" 2Sb. REGISTRARS SIGNATURE 
VR AIS (4) \ hea 384 SB Se pchimunek Funeral Home Saat JUN 2 B64 perevles Bo oe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages I and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


i 18. CRUSE OF DEATH [Entar only ono couse p Tipe for ta). (b), and (c).] E INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: t { y ¢ F ONSET AND DEATH 
H IMMEDIATE CAUSE (0) Cama og ee a ca Oa Aeyd 4ia< Mngt, x : 
& 
oa DUETO 
ze Conditions, i) any, which (b) | 
ate geve risa to immedieta cause | 
£2 {a), stoting the underlying ( DUE TO 
7 couse ta e: C— | 
See a 
<j 9 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
aa 2 PERFORMED? 
Oo < yes [} NO 
me. © [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert I of Part Il of ttam 18.) 
5 © = OR CONTRIBUTING [7] CAUSE OF DEATH 
ne © | (IF EmHER, NOTIFY MEDICAL EXAMINER) 
i ee re a ee 
OF & | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 2Da. PLACE OF INJURY (Homa, farm,  2Df. (City or town) (County) (Stete) 
3 a Ficue’ wee | While Not Whila factory, streat, office bldg., etc.) | 
ag 4 at, iy et work [] et work 
iy 7 
HE . 1 certify that (I) (this hospital) attended the deceased trom. M62 6f 0. esccen 19, to war 19,4..F that (1) Cw) last 
<8 
@ 
it 
; 
Ee 
ho 
8 
nS 
on 
= 


1SM 7-62 Brehm 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
06957 CERTIFICATE OF DEATH 10928 


1, PLACE OF DEATH 
a. COUNTY 


=< 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Baltimore marnano || >" Maryland b. COUNTY 


b. CITY OR TOWN [If outside corporate limits, write [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


UBSTt TROLS County Baltimore County 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS i Peg gn 4 


OR INSTITUTION 9101 LaMaze Road 9101 LaMaze Road ee one 


. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED oO 


La 
(Type or print) Sadie M. Ven Dovuern DEATH June 21 19 64 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {le year iF ure 3 1 YEAR| IF UNDER 24 HRS. 
# Months r in 
Female White wivowep Ki] vvorceot] | Oct. 26, 1887 ais Pellets ce 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even it retired) 


lousewife Own Home Baltimore, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lawrence Doyle Mary E. Brown 
15, WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Pe ROse \c aS i ees | John T, Ven Douern New Castle, Delaware 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). {b), ond (c)-] SM 
PART |, DEATH WAS CAUSED BY: A v4 3 ? 
IMMEDIATE CAUSE (0) Ltt Ort, (prttet. hig * 7n 
DUE TO / Fi) 
Conditions, if ony, which Beeb Jrtyecerten fm fa estate de ey, OY 
gave rise 10 immediote a 
couse (0), stoting the under- ( DUE TO 


7 
lying couse lost. Ce © a TPT eD / ae oe J, —— 
fo) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ww ee 


yess] no) 


eo death. Poge 4 


Pages 1 ond 2 should be filed with 


the Stote Board af Health prior to buriol. cremotian, or remavol, ond in ony event, within 72 hours ofter death. 


Then pleose remove corbon popers. 


-tronsit permit. 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


Airvibrevenlaarsunien teva er Ss 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, } 20f. (City or town} (County) (Stote) 
Hour 0. m. While ‘Nasivenile, foctory, street, office bldg., elc.) | 
p.m, ‘ot work [] of work 1 


MEDICAL CERTIFICATION 


21 | certify that (1) (this-hospital) attended the deceased pie © Ze =5-gl ae itor: ae a 19.€ $4 thot (I) (we) last 
saw the deceased alive SE eg 19.64 d that dedf occurred Ot ome M, fram the causes and an the date stated abave. 
Ta YGNATURE : Pera sige e Gr ie 220 BONED 


MED. S 
OT M.D. DIRECTOR PHYS. () 
22c. PHYSICIAN'S 22d. ADDRESS 


ts pea A; <4 zx (te bbl evarnk I hos M3 7 yo tes 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stote) 
REMQVA\ (Specify) 


Buria 6-25~196)) St. Matthews Baltimore, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. 3 BYREGIST) ib. ? 
ONES 


| Lilly & Zeiler Inc. 1901 Eastern Ave. 


ENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 


he hospitol or attending physicion. 
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G 
ATTENDING 
PHYS. 


® 


% TO FUNERAL DIR 


page 3 should be detoched for use as the bu 


may be retoine: 


TO HOSPITAL O' 


ae 
os 
=> 
“4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06958 CERTIFICATE OF DEATH 1e22 


neral 


7 the 
E puld 


1, PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceesed lived, If instilufion: Residence before edmission) 
a. COUNTY a, STATE b, COUNTY 
Baltimore _ MARYLAND || ss Md, Baltimore far 
ES / |b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporale limits, write RURAL end give neerest town) 
b write RURAL end ttown) f 
test 3 er 7 1 pee 4 
yas —— LTP ES _ : __ SAL L anatd pe 
say ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) ‘d, STREET ADDRESS e Rie, 
2e.5 ON A FARM’ 
« S48 1801 New Castle Rd, 1801 New Castle Rd. wes] NOL] 
3 Ra 3. NAME OF First Middle Last a. DATE Month Dey Yeer 
a DECEASED OF 
£ (Type or print) ROBERT OLIVER WAREHEIM SR, | Dears June 19,1964 19 
2 “ee. an —s Hh 4 Me 4 a 
rs. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ‘AGE (in years |iF UNDERT YEAR| IF UNDER 24 HRS, 
:: te ; 7. MARRIED [_] NEVER MARRIED [_] fait githdey) ional Bere | ison <= 
ae Male White wipoweo B oivorceo (] |Aug. 25,1895 yes. | 
35 TOa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
is done during most of working life, even if relirad) | 
Sa Becicedi os State of Md, Baltimore 
H = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
2&7 
a! A Oliver D, Wareheim_ Elizabeth Reimsnider 
& TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
z= {Yas, no, or unkown) | (Ifyesgivewerordatasot service) 
b Yes World War 1/ 212-05-2412 Robert 0. Wareheim Jr, ,861 Jerrys Drive 
18. CAUSE ATH [Entar only one cause par fine for (e), (b), 


BLTicott ‘City, Md. | 


PART |. DEATH WAS CAUSED 8Y; 


IMMEDIATE CAUSE (a) fe rats pea ut Cae WV aruh ro 


DUE TO. 


Conditions, if any, whieh (b) estar th _ Cote bas a | = 


gave rise to immediate cause 


{e), steting tha underlying DUETO ' | 

“ ) eae te Vou Cae Chine < Were ' | 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e), 19, WAS AUTOPSY 
. PERFORMED? 
e 
s er, | / ; -, ves [] No [_] 
—& | 200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJUI CCURRED. (Ent: ra of it + Pert Il of item 18.| 
pee Pee ie re ee JE HOW INJURY © RED. {Enter natura of injury in Part | or Pert Il of item 18.) 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
er eae . — = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (Cily or town] (County) (Stete) 
a Hear Sa. While __Not While factory, street, office bldg., atc.) | 
2 rhe 9 at work at work [_] ! 


certify that (I) (thtshespite attended the deceased from. 
19.4.% and that deal 


that (I) ) last 
occurred at “aM, from the causes and on the date stated above. 


saw the deceased | alive on... 


7 a F ATTENDING MED STAFF ae coe 
& ae. 7 besos cord mp. | PHYS. x pirector [-] PHYS. [] is 16 fe, 
= 22d, ADDRESS 


23¢, PHYSICIAN’ en 


NAME (Type) <Q y= eve ore z 
ot TS 


LBU/. Frm cis Ave _Ral/te 27 wd 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


33s, moval, CREMATION, 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ESUAAY] (State) 
REMOVAL, [Specity) : 
al 6/23/64 Meadow Ridge Howard County Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ve as us) |Howard H, Hubbard,4107 Wilkens Ave. 


20M S-63 + i = 


oatsJUN 2 2 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gre 


FoR STATE |__06959 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11935) 


T. M. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before re admission) 
a. COUNTY a. STATE 


Baltimore MARYLAND Maryhand ; é couNBaltimore 


ge 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporale limits, write RURAL and glva nearest town) 
write RURAL end give neerest town) 
Dib da}k ws Dundalk — — 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give see? address) 4d, STREET ADDRESS IS RESIDENCE 
IN A FARMi 
17 Vista Mobile Drive Sal 17 Vista Mobile Drive ie Oxo x] 
3. NAME OF First w- Last 4, DATE ra Month Dey Year 
DECEASED OF ( : 
(Type or print) WALTER SCOTT WATSON | CENTER) hee ’ 9 ed 
5. SEX "16. COLOR OR RACE] 7, MARRIED EJ.NEVER MARRIED ol] 8. DATE OF BIRTH 9. AGE (In years |IF UNDERS YEAR| IF UNDER 24 HRS. 
last birthday) ee Deys | Hours | Min. 
Male White winowto[_] __pivorceo[]| April 12, 1896 68 Ls | 


100, USUAL OCCUPATION (Give kind of work 
done during most of working ren if retired) 


10b. KIND OF BUSINESS OR aa at 11, BIRTHPLACE (Stete or foreign eountry) 42. CITIZEN OF WHAT COUNTRY? 


Laborer— Ret.Brakeman | Railroad Penna BSeh. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME Pa — 
Robert Watson be erah Martz 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ENFORMANT Address x 7) 
(Yes, unkown) | (Ifyes give werordatesofservice) 

No Mrs. Mary Watson 17 Vista Mobile Drive-22 

“YS. CAUSE OF DEATH finter only one cause, iy eo ae —- 7 © | INTERVAL BETWEEN 

ET AND DEATH 
ra A SE Vea cL wets Tees 


DUE TO 
Conditions, if any, which (b)__ 
geve rise to Immedieta cause 
(a), steting the underlying DUE TO. 
Sas (o) 
ART Il. OTHER SIGNIFICANT CONDITIONS Ci 


'H 8UT NOT RELATED 


z TO Di MINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
3 PERFORMED? 

5 ves (] no GL 
1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Padt | or Part Il of item 18.) = 
& | PRIMARY [] or CONTRIBUTING (] 

& | CAUSE OF DEATH. 

2 * = 7 = = — = 

3 | 20c. TIME OF INJURY “Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (tate) 

4 Hour am: While __Not While factory, street, office bldg., etc.) | 

3 Bia 19 je) work at work [_] 


21. I certify that- 
death result 


took charge of Ihe remains described above, held an Autopsy a! Inspection ele Inquiry [ae and in my opinion 
Natural causes [a —Xecident {T.  Suicide [7], Homicide [7] Undetermined manner [| 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATX SIGNED 


Actua  \ 
SEGNATURE 


EXAMENER’S: 
NAME (Type) 


22a. BURIAL, CREMATION, 


TF M.D. 


DEPUTY MEDICAL EXAMINER Z2 is 
d(C. a | la WS 2 Bast DZ _ Address isiront, elty, town, of county) il- 0 
Se DATE THEREOF ‘| 22. NAME OF CEMETERY OR ¢ nati jd. LOCATION (City, tows, or county) “Bite 
cee (Specify) 
Burial 6/25/64 Meadow Fiage Cemetery 
23. FUNERAL DIRECTOR ADDRESS 


UW1rich Funeral Home Dundalk, Md. 


its designated agent, prior to burial, cremation, or removal, and in any event withi 


Health or i 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


y 
24a. REC'D BY REGISTRAR  REGISTRAR'S SIGNATURE 


JoamllIN 23 4084 (7Lnabe, Geectigte— 


TO DEPUTY MEDICAL EXAMINER: This c 


he State Department oj 
after death. 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
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ificate shi 


gent, prior to burial, cremation, or removal, and in any event within 


nated a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending 


Health or its desig’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~~ 


06960 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 109 i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceored lived, If insiituilon: Residence before edmission). 


. COUNTY We. a. STATE = b. COUNTY Ls: 
. 5 
ee. é e MARYLAND || 2a th ou q: 
B. CITY OR TOWN iif outside soporee Tint <. LENGTH OF STAY IN Tb «. CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! town) 
write en ive neerest tow te 
“ j 
ae vh/2- er > " A ays ow LE, » rit Y Die k 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street @ddress) | & STREET ADDRESS. o- 1S RESIDENCE 
WL rae ay SAO — EL Wo Ws we Sn LOA ves BNO J 
3. NAME OF First “Middle = 4 Fi ~ Month “Dey “Year 


DECEASED 

(Type or print) te AURA Fes CL WA WE i a. SEATH pid. [4 199 64 

7x 6. COLOR OR FACE) 7, RRieD PR] NEVER MARRIED [_] | ® DATE OF BIRTH AGE (ln yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
it birthdey) re 

’ Fl. goal Crlris J wipowep [-]__bivorcep [[] ere So Gea a | saa 


‘= 3 yn. 
Ta. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working fi nif retired) 


10b. KING OF BUSINESS, OR INDUSTRY ern {s' EL or a eountry) 12. CITIZEN OF WHAT COUNTRY? 
ward 


Mpa cy a Garret hepone, “on COG Pte FES A 


13. FATHER'S NAME 14. Mo $ MAIDEN [eos 


bp l W213< rae Cota) yt ad tL. peeree 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address — - Fes 
r4 


no, or unkown) | {Ifyesgive werordeterofservice) 
"2 1 o-/H-S Sy Cy WA bnvor _ = a FHAVEPR OL, 


F DEATH [Enter only one cause per line for le), fel end (ce). ik “INTERVAL BETWEEN 


; ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; 4 yy) * 
IMMEDIATE CAUSE fol___Ceoer eatl vA. C Leow ot es ae 2 


DUE TO 


i 


ee 


Conditions, if any, which ey rfc te a Céreint 6 AW yan 

geve tise to Immediate couse 

{a), stating the underlying ( DUETO 

souse lest. to. = = =| 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATE! ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)) 19. WAS AUTOPSY 
5 Pirert ‘ - ___|s 1 no 
= 200. EXTERNAL CAUSE WAS [ 20b. DESCRIBE HOW INJURY OCCURRED. (Ent ry in Pert | or Pert Il of item 1B.) =" “= 
| PRIMARY [] or CONTRIBUTING [) 
e CAUSE OF DEATH. Rapport : . sys — = 
6 20c. TIME OF INJURY Month, Dey, Year aa edi Sane ad 200. pees Teno bse "208, “(Clty or town). {County} (Stete) 
G1 oe tsa eed seca] 


21. I certify that | took charge of the remains described above, held an Autopsy ia} Inspection Kil inquiry f and in my opinion 
death resulted from: Natural causes [K} Accident [_], Suicide [], Homicide ["] Undetermined manner [_] 


L CHIEF MEDICAL EXAMINER [_] jal i 
ACTUAL ‘ re Ab 4 DATE SIGNED 
ele % < a 3 2a é ASSISTANT MEDICAL EXAMINER [_] N 
DEPUTY MEDICAL EXAMINER 5 
EXAMINER'S D a P ik A ib L£-Eé7 GU 
NAME (Type) (ae LL ws Address (Street, city, town, or county) i 


M.D. 
‘22e, BURIAL, CREMATION, 22b. DATE THEREOF — 22e._NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Siete) 
EMOVAL (Specify) {a 
0/64 |(ahts. Wot. Com) (Salto. na 
24b, REGISTRAR'S SIGNATURE 
= 


Bercad | : 
23, FUNERAL W) TOR ADDRESS Z4e. REC’D BY REGISTRAR 
qi iton ts), - 17ef Wie ee 


pate} \N 9 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06961 CERTIFICATE OF DEATH 


\ 


7 eis ius 
£ ayy’ PLACE OF DEATH — 2, USUAL RESIDENCE (Where decoosed livad, Il Institution, Residence be an Ddoiisfion). 
4 4] } a. COUNTY @, STATE b. COUNTY 
£53 |___ Bal bimore MARYLAND |) Maryland — Balto 
Bas b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb c, CITY OR is IN (II outsida corporele limits, wrile RURAL end give neerest town) 
BE write RURAL and give nesres! —" 
Rss Lutherville t Lutherville, Md . 
22s . NAME OF HOSPITAL OR pie oN {if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
Eas NA FAI 
> 538 

@ ase 303 Valley Court Road = $e 303. Valleys Court Road ves L] No I] 
3s ag | 3. NAME OF First Middie st Month Day Yeer 
¢ a - gat 

= ¥pe or print! 

See fia Margaret D. Webn, | 3 June 1, 19 6 _ 
2 oe 6. COLOR OR RACE|7, MARRIED fx] NEVER MARRIED [-] | 8 DATE OF BIRTH |9. AGE (In yaers PUNOERT YEAR| iF UNDER 24 HRS, 
ee lest birthday) | hiGnths| Days Hours Min, 
3 | Female white wipowen [ | pivoRcED [_} | 


De. USUAL OCCUPATION (Give kind of work 


yes. 
J IDb, KIND OF BUSINESS OR aU ay antthacl 919 & Stele, oF a country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working lile, even if retired) 


¢ 

S ousewife ey aryland U.S. 
H 13, FATHER'S NAME 7 —- i ar LEG one a 

= Richard F, Gordon Unknown. | 

$s 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

= (Yas, no, or unkown) 


— — 


ee 


JdmesB..Wehn.Sr.,.303Valley CourtRP. 


‘| 18. CAUSE OF DEATH PA entar ‘only one ceusp par line for {), (b), and (c).] on ‘VAL BETWEEN 


x ONSET AND DE 
PART |, DEATH WAS CAUSED BY; Mbt: he 

IMMEDIATE CAUSE (e) AL ZCL4 UCM dita, } CALI p Mine E, 

DUE TO 

Conditions, if eny, which (b) 
geve rise to immadiete cousa 
(e), steting the underlying 
cause les}. a 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


DUE TO 
{el 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)) 19. WAS AUTOPSY | 
2 —~— ee Gene eet PERFORMED? 
= 

te b. “€ ~.. ie ond - yes [] NO O 
= ] 200. ACCIDENT WAS UNDERLYING [] | 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter neture of ini Pert I or Pert Il of item 18.! 

& | OF CONTRISUTING [1 CAUSE OF DEATH (Enter noture of injury in Pert 1 or Pert Il ol item 18.) 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

| ie a! 

G | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, * 201. (City or town) (County) {Steta) 
a Hour em. While Not While factory, street, pecpear el 

= nerh: 19 ‘et work et work [ 


. I certify that vy (this hospital) attended the lai from../....7 ae gf EA ee WE The, a”, that (1) (we) last 


that death occurred atu, from the causes and on the ane slated above. 
22b. DATE 


ATTENDING STAFF IGNED 
mip. | PHYS. a ern IE! ays. OJ bens GE ra 


22d. ADDRESS: 


ti, 120] Aferileae Dos 


23e. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specily) 
ry) ‘AL DIRECTOR'S rien 250. ait mpi ee “hag s vba t. a 
. Que, DATE 


1220. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


“a 
3 
F3 
a 
2 
2 
- 
2 
3 
5 
o 
£ 
> 
3 
3 
2 
a) 
5 
” 
2 
2 
8 
g 
+4 
- 
3 
< 
ad 
oO 
Lad 
3) 
iq 
st 
= 
a 
ai 
° 
Lad 


Ve 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
2DM 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


hr 


Wee MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06962 “tien o {CERTIFICATE OF DEATH 10°33 


1, PLACE OF DEAT! 


e. Cl 7 5 
e 'B ae; Mo(CE— MARYLAND | 


ts ae nee (Where decessed feds Mt ineitutier Residence betore edmission) 


@. STATE Hob. b. COUNTY AA.  Y 


; fa CITY OR TOWN (if =A corporele limits, ¢. LENGTH OF STAY IN Ib c. CITY, er TOWN (If putside corporete limits, write RURAL end give nearest town) 
ft nw RURAL and give,! 31 town} is iG 
e- 5 OwsUi Ch E | GIFR 
£y8 ne if TIT e 
33a ope OF HOSPITAL i INSTITUTION (if not in — give ptrgbt address) a. age ADDRESS 1S RESIDENCE 
Zee ae << ON A FARM 
> 8 cA on uesIeG CHE | | ae 2 ‘hay BO ves (] woh 
2S a Aad First as Lest 4 eo Month “Yeer 
Baa DECEASE 
5 {Type or print) /h | Wy, ip p/ DEATH a ay 
oy 
& 3. SEX Jo Hy OR RACE) 7. MARRIED -s MARRIED 8. DATE OF JiRTH 9. AGE (in Yours iF UNDER T YEAR) TF ey 2d HRs 
z irthdey) “Months | Deys Hours ial: Min. 
5 § nes DIVORCED ay 170 = yo, | | 
ge 10s, USUAL OCCUPATION (Give kind of work | 10B, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPIACE (County & Spe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ge oe ven if retired) 4 
3 
£5 +n) Cov't . AIR YD S$. 
2 1S ’ s 
8 13. FATHER’S NAME nly | TA AMOTHER’S MAIDER NAME 
4 WHRD ee eS =a WE 
e 15, WAS DE AED EVERINUS. Wh iF ES? | 16,fSOCIAL SECURITY NO.) 17. INFORMANT , a j 
£ (Yes, ng, or fnkown) | iIfyesgivewerardetesotservice) iy zw 
. it es Ow eal. El 


18. CAUSE OF DEATH [Enter only one cause, ‘for (e), (b), end (c).] + INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY TSO. ‘ONEEL Spe PEAT 
IMMEDIATE CAUSE (e)_ 7 Ee ere 6 as a 


DUE TO - . 
Conditions, if eny, which {b) SERS OR (aa CRNCLILAIMNA pains 


gave rise to immediete ceuse 
fe), steting the und DUE TO. 
{e) 


couse les 
PAR TH. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL f DISEASE “CONDITION ¢ SIVEN, IN PART i(o}| 19. WAS ‘AuToPsY 


ee PERF 
yes (.} oe 


(20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pedi Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
Jet work [_] at work [_] 


"20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


MEDICAL CERTIFICATION 


206, PLACE OF INJURY (Home, ferm, } 20f. {City or town) ~ (County) ~ (Stete) 
19 


fectory, street, office bldg., etc.) | 
21. | certify that (I) (this hospj ist) attended the deceased from... ~ 19K2Y that {l) (we) last 


Pete = ie Lf. and that death occurred red al ODM, from ie causes _and on the date stated Brides 
ATTENDING D. STAFF 7 SicNeD 
: PH or a DIRECTOR PHYS. pe aa 
ae ILE, O oO Lb 
Be ie ICIAN'S 
BE BEC 


238. BURIAL, CREMATION, 


fend St Aw Zea Dese 


23d. LQCATION (City, town pr & 


LW APOLIS [tH , 


25, REC'D BY REGISTRAR | 28b. REGISTRAR’S SIGNATURE 


aes Vay ate 
At 1 Titel MA, oate_ JUN 2.9 A fChanfy tt Nlesehge 


23b. 22 ae Leoje RR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


* 


YR AIS (4) 
20M 5s 


a 


® 


sath. 


ove carbon papers. Pages 1 and.2-should 
event, within 72 hours after - 


hysician and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 
director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4). 
20M 5-634 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a5 


06963.  ——_—_—_—_—sCERTIFICATE OF DEATH 10036 


PLACE OF DEATH 


* CONTE a Lt more 


2, USUAL RESIDENCE (Where aecouna lived, If en cat a= edmission) 


a. STATE Maryland b, COUNTY Baltimore 


: sr c MARYLAND ears : 
B GITY GR TOWN iif oulide cororae in, @. LENGTH OF STAY IN tb €. CITY OR TOWN {if outside comorele limits, write RURAL end give nesrest town) 
Dur atk 5 years’ Dundalk 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addres) d. STREET ADDRESS «. 18 RESIDENCE 
g33,, 1703 Inverness Avenue 1703 Inverness: Ave. 22, laesrin 
a pease First ‘Middle Lest |* DATE Month Dey Yeor y 
(Type ot print) ANTHONY Je. WINCES | DEATH June 9, 19 64 
5. SEX 6 COLOR OR RACE|7, mARRIED [SG NEVER MARRIED [] | & DATE OF BIRTH 9. [AGEs yor: [IF UNDER YEAR) IF UNDER 24 HRS 
Male White: WIDOWED DIVORCED [7] Nov. 2, 1902 61 "4 (Pai as } Beker cine 


10s, USUAL OCCUPATION (Giva kind ol work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Ps during mostof working hee ean a rolired 
hemical Ope > Dw Port: Cow  —s | Maryland U.S.A. 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 7 


Anton Winces Josephine Tebutie 
“TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 


4 Pe en PLS 10958 Daughter, Arlens Baxter, #2,a,b,.c,de 


18. CAUSE OF DEATH [Enter only one cause per INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse . 
(e}, steting the underlying DUE TO 
couse lest. (2) 


3 PART i OTHER S| SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH ‘BUT NOT "RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ve), 19, WAS AUTOPSY 
= i aS ae a PERFORMED? 
iS 

5 = . , 4 : iL | ves [] no 

= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x = 

S| 2c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, ; 20f. (City or lown) (County) (Stete) 
5 Hour a.m. While __Not While factory, street, office bldg., etc.) | 

ES 19 jet work [] et work [_] 


saw the deceased alive on, 


1 
21. 1 certify that (I) (this hospital),attended the deceased from... CS cme 19ko.d to.. 2 , 196, that (I) (we) last 
f. ay Gy, and that death occurred a QAM, es ee ‘end on the dete stated ebove. 


22b. DATE 
M.D. eA BinecTOR : ant oO June 10,, 196% 
22c. PHYSICIAN'S 22d. =e 
Mane (e") Samuel Ribir M.De, 0 3< 
RAL. an 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Pah 12-1964 oly Rosary 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| JOHN J. DUDA 7922 Wise ave. 22, Mas 


250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oalIN 12 196 cay od =a 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
| 06964 : GFRTIFIGATE OF. DEATH , HOSS 

t its = Tim £1555 5/2 at ep. = 


1. PLACE ents 8 DEATH a, 2. USUAL RESIDENCE (Where ¢ deceased livad, if inslitution: Rasidanea balora admission) 
2.) 


7 a a. STATE b. COUNTY f 
hf (d ne a 4 ett; MARYLAND Gian 3 
b.¢ ‘OR TOWN [if outside corporate limits, , LENGTH OF STAY IN 1b e. CITY TOWN (If outside corporete limits, write RURAL and giva nearest! town) 


= 


ificate be oxocuie is 24 hours after 


The law requires that the death certi 


be retained by the hospital or attending ph: 


3 write RURAL and give asses! town] | : 
5 tatls fo! | Jo Yuen _ Bal lieve! y P 
s 1,2 NAME OF HOSPITAL OR INSTITUTION [it not in oh ive street address) . STREET ADDRESS | @. IS RESIDENCE 
e @ tha M { . ON A FARM? 
3 ‘ be Mies pw tunly Yew, F = G44 § nt hit. ves [J No} 
= 3. NAME OF First Midd Last 4. DATE Dey Yaer 
= fiype or evel (/} OF 6 
'ype or print] DEATH “ a 
s Pega CR unter), gente G 19 
= 5 Sex “ Oe ROR RACE) 7, ARRIEO [_] NEVER MARRIED [] 8. DATE CFs be 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months) Days | Hours | Min, 
pe Peel tn bia wipowed [i] DIVORCED ceo) | | rede Lgey, yn. 
ES A aati sy 
s USUAL OCCUPATION { kind of work 1Db. KIND OF BUSINESS OR INDUS) INDUSTRY, 11 whit ft {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working life, aven il ratired) | g.° 
z Aes aa ‘Werth Upratirw 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
F y atl 7 fod 
F | (Raalio Yarn Ah ’ 
= ins WAS ba ged wa IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
3 #5, no, or unkown) | {Ifyesgivewar or datesol service)| 4 Cale. 
8 a | aia PL on ee Sth LA, 
5 18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), end (c).) INTERVAL BETWEEN 
i ONSET AND DEATH 
fa PART |, DEATH WAS CAUSED BY: | 
s IMMEDIATE CAUSE (3) Crh Al’ a VEL fe tek PO. | 
c 
2 DUE TO 2 
g Conditions, if any, which en AG amu Ap tl Ten Reh. didlix | 
5 gave risa to immadiate cause | 
4 (e), steting the underlying PUMIS. 


couse last. ee (el Lachey ui hid 


3 Zz PART ll, OTHER SIGNIFICANT CONDITIONS serene TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia]. 19, WAS AUTOPSY 
2 2 PERFORMED? 1” 
5 is eS ed yes []} NO 

te = {2Da, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pest Il of item 1B.) 

a & | OR CONTRIBUTING [} CAUSE OF DEATH 

= & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 2 zs o ai 

8 & | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,  2DI. (City or town) (Coumy) (State) 

e 8 Hour a.m. While Not Whila lectory, straet, ollice bldg., atc.) | 

re FE Sh 19 et work [] at work 


21. | certify that (I) (this hospital) attended the deceased from >f that (t) (we) last 


9.4%, and that death occurred 2f BO fro 


“7.7 ~ 226. DATE 3 
é ATTENDING MED, STAFF ‘SIGNE 
Aare mo. | PHYS. [] Director [} Pays. wa CY 


ATTENDING PHYSICIAN: 


saw the deceased alive on. 
|ATURE 


the causes and on the date stated above 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State 


TO HOSPIT, 


13 PHYSI NS V4 22g. ADDRESS a G 
é Be ug 4, LermA CNhinictw Ceruuly Gets) - Hrpp. 
£ Je, BURIAL, CREMATION, | 23k. DATE THEREOF 23c, NAME OF CEMfTERY OR EREMATORY | 23d, LOCATION (City, town or county) (State) 
3 ova {ing ly) nas *. £ 
s N Peps | Donne ALLS Dr re ely eo | Aoraey ‘ 
aN 24 Fr ‘AL DIRECTOR'S SIGNATURE DDR | 25a. REC’D BY ee REGISTRAR’S SIGNATURE 
VR AIS (4), 


15m 7-62 ©) 


LL haa PEL 36.7 hbo OA, oy 9 sap petovbas rege 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 06965 CERTIFICATE OF DEATH 10236 


. NAME OF First Middle Lost 4, DATE 
DECEASED ¥ 
(Type or print) i 
5. SEX 6. a fc 7 MARRIED, 
Divorced [J sbey 30 [S¥ 9 
11. &R 


ia WIDOWED 
10a, USUAL OCCUPATION £ & of work ris KIND OF BUSINESS OR INDUSTRY THPLACE (State ar foreign country) 


durigg most af warking life, even if retired) 
Beltimore Maryland 


ae es £ 
S 3 z 1. PLACE OF-QEATH 2 Te osta, RESIDERICE (Where deceased lived. If institution: Residence before admission) 
Le . coy Ee b, COUNTY “4 
cS 32 ; ay P L No MARYLAND 
se Cl a, b. CIT RS TOWN (If outside carporate limits, <— ¢, LENGTH OF STAY IN 1b c R TOWN (If autside corperate limits, write RURAL and give nearest fawn) 
A s a RURAL and give neares! fawn) 
ae Bante. ALT) Mowe. f 
fe ee 4. NAWE OF HOSPITAL (IF not in — give street address) d, STREET ADDRESS @. IS RESIDENCE 
_ * fe ia 2 ON A FARM? 
~ { 
@: ARW AL ast NoRSive an L300 7 MoR AW A AVE. es  NO 
eS 
U-— 
2s 
= ®& 
- oO 
we 
2 


Month Day Yeor 
VK wdT Ham foe 4.2 
Ne DATE OF BIRTH | 9. AGE [In years [IF UNDER 1 YEAR| IF UNDER 24 HR: 


f 
lost daithday) [Months] Days | Haurs | Min 
yes 


na Tre WHAT COUNTRY? 


VER MARRIED (_] 


— 


, 


Se 


13. V4. Wi 'S MAIDEN NAME 


NA —- 
Wi Hew MWeSTeTTee | NI RGA STAN 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT North Wa. siéme ton Street 


He [NT "S20 by 9360 |“Mre M. Virginia Allers 


1B. CAUSE OF DEATH [Enter anly one couse per line Sor (a), (b). ond (c).] 


PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


f, within 72 haurs after deoth 


A 


in, ar remaval, and in any even! 


INTERVAL BETWEEN 


Kat Daca ii: ae 


Then please remove carbon papers 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24h 
- After this certificate has been signed by the attending physician and complet 


DUE TO 
a tur Ay 
z Conditions, if any. which 
E gove rise to immediote 
is couse (0), stoting the under. ( DUE eae > (ad JNa Late, 
ess lying cause last 
6c% ede Ee = — = 
ce By a Paet Il, OTHER SIGNIFICANT ret ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAeDISEASE CONDITION GIVEN IN PART 1[a)|18 WAS AUTOPSY 
Ros = . 
er & Curgrer, SE) Noes 
Pons = | 200. ACCIDENT WAS UNDERLYING []__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I! of item 18.) 
ae 
SZEs £ : J 
BEBS & [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or lawn) (County) {Stote) 
5 Ewe a Hor am —— ie While = Noi wont? A foctary, steret office bldg, etc.) | —_ 
=e 2 = p.m. ‘ot work [-} at work 1 
SELL 
= 28 
3 =k: 21 | certify that (I) tao on faa ies id deceased from. Al 19 to Ww C/G that (1) (we}-lost 
3 
> me so eceased | bi onde f and that(dgath og EN, from the causes and on the date stated abave. 
ees 8 = fosge 2b, DATE 
7 ATTENDING €D STAFF 
a ZEA “mp. | PHYS w RReioe OO Privs. 42.79¢< 
Ocsa2r 5 Rent j 22d. ADDRESS 1d 
e253 a 
seis / Wi es 004 FA E KeREFE, ie. 12 
= 2 
EFT W.,. 4 pf. f-“ Se_ IN = 
& £3 ae Ba. TURIAL ee 2ab. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, ar county) {Stote) 
~> VAL Specify) a 
ESE Pe BuYgett 6/15/64 Greenmount Cemetery Baltimore Maryland 
2-2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR | 25b. RE We AR'S i age RE 
VRAIS (4 enry Sender & Sons Inc. Balto. Marylang,.JUN 15 1964 <<" 
TSM 9/! N 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06966 CERTIFICATE OF DEATH “$1195 


; 


or removal, and in any event, hey '2 hours after death. > 


‘I. PLACE OF DEATH 


3 in 2, USUAL RESIDENCE (Where deceosed lived, If Inslitution: Residence ad ‘edgfuasion) 
2% o. STATE b. COUNTY 
gn a Bal¥imore MARYLAND M A-RY, LANT 5 IBAL TO o, 
pap b. CITY On TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {lf outside corporete limits, write RURAL end give nearast town) 
Bt write RURAL end give neeres! town) - 
‘s-8 |Mount Wilson Tee ale (BALTIMORE i 
38 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireel add d. STREET ADDRESS IS RESIDENCE 
: | A 
& % Mount Wilson State Hospital eee DETROIT Ave ves] no pet 
5 Hic NAME oF First “Middle 4. DATE Month Dey Year 4 
OF 
) (Type or print) k JAMES HOM, MER. WOMER DEATH ‘eS = ae 19 CF 
PS, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR) IF UNDER 24 HRS. 


lest Oe 
Orn. 


M ALE | W | _wivowtn I DIVORCED {ar~- / Rtas Ys fe Dy | 


| 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. oo (County & State, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
done di ne of working life, aven it retired) | 
UNDRY Mm TNNSYLVANIA | U.S.A. 
7 MOTHER'S MAIDEN NA 


Wil aM WomMAR - Ane SINGLETON 


eats] Days | Hours Min. 


hysician and completely 


13. nan 'S NAMI 


pee: WAS DECEASED ie RIN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO, | 17, INFO: Address 
fas, n0, of unkown) | {Ifyasgivewerordetesof service) 
seam AGL 3 5 oF- ~31/7Hosp. Records, Mt. Wilson State Hosp. 
nig. ~ CAUSE OF DEATH [Entar only one cause per lina for (e), (b), end | {c).d INTERVAL BETWEEN 


ONSET AND DEATH 


mores, SE are PERICKA DI TIS 


“* BILATERAL Hy Deo NEPHROSIS |? ah 


DUE TO 


Conditions, if any, which 
ave tisa lo immediele couse 
(e), steting tha un ing 
couse last. ~~ hay tel hee. Se P 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA 


| 
DISEASE CONDITION GIVEN IN PART tle) 


te has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, 


= 19. WAS AUTOPSY 

2 Fi f. a a — Ak More 

5| Faw Advanced Tf, trtinioS ab rouic Forster) ws Mf 10 

i | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IPURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of it 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (tf EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stata) 

ra ieie Pee White __Not While fectory, street, office bidg., ete.) | 

= nine 19 et work ‘et work | 
21. | certify that (I) (this hospital) attended the deceased from....S..7.n2. Ge, 19, oid mm, 1905 that (1) (we) last 
saw the deceased alive on.....42.°=. =, and that death occurred for Shahn the causes and on the date Stated above. 
22e. SIGNATURE { - “22b. DATE 


ATTENDING. MED. STAFF SIGNED 


ies! lA JY UNVECAP TA ” . mp, | PHYS. Oo DIRECTOR Tel PHYS. [i 6-/¥- 6g. 
22c. PHYSICIAN’ 


a 22d. ADDRESS 
Wat“"N&@Weomer, M.D/, Superintendent Mount Wilson, Maryland 


E OF CEMETERY 


— 


(City, own or county) {Stete) 


b. DATE THEREOF 23. N REA 


Je. BURIAL, CREMA 
Birtar” | "Frsote | Oak Lawn Cemet ye»Maryland 


ery __| Baltimore Co 
\ feat FUNERAL DIRECTOR'S SIGNAT\ gine “0. Piihdalk 22 Mad” REC'D BY REGISTRAR eT Be SIGNATURE 
masa \)pedter "brooks Erpdiey, tne ey tec leftIN 17 1964) Polen tig Jectge 


23d, LOCAT! 


death. Page 4 may be retained by the hos; 
> 


TO FUNERAL DIRECTOR: Alter this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


— eR 


MARYLAND STATE DEPARTMENT OF HEALTH * ‘i 
- QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Page 4 may be retained by the hospital or attending physician. 
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YR A15 (4) 
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and 2 


papers. Poet 


ysician and Beek as filled in by the funeral 


ransit permit. Then please removg 


After this certificate has pat signed by the attending ph 


led with the State Dept. of Health prior to burial 


g 


‘OF, Di 


irec' 


TO FUNERAL DIRECTOR: 
t 
should be fi 


4-64 


I 
- 0R8e4 CERTIFICATE OF DEATH {HOGK 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ins esidence before admlssion) 
BALTIMORE i-% a. STATE -MARYTAND b. COUNTYaTE ARUNDEL / 
b. an OR TOWN (if outsida wg! erate, limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate Timits, writa RURAL and give nearest town) 
"FORD HOWARD” 63 DAYS ANNAPOLIS 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1s RE ESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 32 SHAW STREET st] noX) 
3. enrieee First Middle Last 4 ee Month Day Year 
(Typa or print) CHARLES W. WRIGHT | beh = UENO Sg) GH 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED) ] | © OATE OF BIRTH 3. AGE (ln years bats BL Laie EN! 
MALE GRO wipowep [-] oivorceo{]| AUGUST 29,1895 yrs. uk 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY COUNTRY? 


LABORER CANNING FACTORY ANNE ARUNDEL CO., MD. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILL WRIGHT MARY INSEA 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


So a Es 
PART |. DEATH WAS CAUSED BY: 
HL WAS CAUSED BY: ACUTE PULMONARY “EDEMA 
17 DUE TO 


ERnaiGhe it save «CARCINOMA OF THE FLOOR OF THE MOUTH 


gava risa to Immediate 


cause (a), stating the DUE TO 
underlying causa last. (METASTASIS FO santo tORLGTS HACE CLAVICLE, UNKNOWN __ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. fated AUTOPSY 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
1216-ho-HO41 GLIN.RECORDS, VA HOSPITAL, FI HOWARD, MARYLAND 


= 

o 

e ERFORMED? 
S| BRONCHOPNEUMONIA. ARTERIOSCLEROTIC HEART DISEASE ves] no] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part I or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (Stata) 
a Hour a.m. Whila Not While factory, street, offica bldg., etc.) 

= p.m. 19 at work] at work i) 


21, 1 certify that Gt (this hospital) a ag begs 2 fromipril 22 19 BE todune 24 1 9 Olt, that @ (we) last 
saw the deceased alive OLS, 


and that death ocourred at 2245eamrom the causes and on the date stated above. 
Wa, TURE 226, DATE SIGNED 


Per: ee 
22d. ADDRESS 
THOMAS F. CRAHAN, M. De. | VAH FI HOWARD, MARYLAND 


23a. ai ier” Do 9. DATE ap, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


22c. 


pe BALTIMORE NATIONAL BALTIMORE, MARYLAND 


Ws AL, DIRECTOR 25a. “UN. 2 6 19) a5 REGJSTRAR'S SIGNATURE 
er Aebarnge Ed reRuneral Home JU, ¢ 1964 liv) ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae eNe 


06963 CERTIFICATE OF DEATH 44039 


— 


5s 22 bo PAR ae 
= 23 1, PLACE OF DEATH USUAL RESIDENCE (Where decesiad lived, I insitulion: Residence befora admission] 
Tee * “Bal t imore “STATE Mary] and » CONTR al t imore 
5 ONG MARYLAND rm 
2% = ee : leet “ 2 
= fug b, CITY OR TOWN (if outside corporate limits, € LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
Mea 3 write RURAL end give nearest town) A 
esses Reisterstown _ 7h years * Reisterstown oa 
Pe a 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS . IS RESIDENCE 
28 ON A FARM? 
@- 3 Berrymans Lene Berrymans Lane yes [%] No [J] 
A Bm as eat la First Middle Last ‘4. DATE Month Day Yeor 
3s OF 
aah 
Bo gala Margaret Penny Weighs | "74 June A. pes 
Se 5, SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED 8. DATE OF BIRTH OF isin iF sunk. YEAR| IF UNDER 24 HRS, 
~ vs “Months Days Hours Min, 
o8s Female White wioowen [R] Bgaeeciiali) March ll, 1871 93 » | 
Bes TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 17, BIRTHPLACE (County & State, or foreign country) | 2. CITIZEN OF WHAT COUNTRY? 
SOS done during most of working life, even if retired) | 
Ain _ Housewife --- Reisterstown, Maryland LT et Sl se 
ao + 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~ 
og 
E8u Edward Grafton Penn Mergeret J. Hamill 
Uo i. ae ea - 'w =, 
s es 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass 
ze (Yes, no, or unkown) ae a ee Berrymans Lene 


£13-48-9998 Mrs.Fred T. Shipley, Reisterstow 


INTERVAL Ne, did. 


ony) ND oe 


No 
1B. CAUSE OF DEATH [Enter only one causp per line for aye {b), i) (c), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 


ila Meat a Pd, 


DUE TO 
Conditions, it eny, which (b) latest Rie af. U ae Q eal 
gave to immediate causa Bir 


(a), stating the undarlying 
couse lest. te) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]| 19, WAS AUTORSY 
Fa oe RMED? 
5 yes [] NO 

& ]208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, ferm, » 20f. (City or town) (County) (State) 
oI Weis hie While Not While factory, street, office bldg., atc.) | 

2 pam, tg__ Jat work [7] at work [1] | a oie wee 


that (I) (vse) last 


e@ causes and on the date stated above. 


. 1 certify that (I) (thi 
saw the deceased alive onf 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ita!) attended the deceased from....{/¥ ‘ i 
As Nay \ te) &. Fo that di th ee ire We fi 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


we URE 5 22b. DATE 

@ "Ge | @ ~ ATTENDING STAFF SIGNED 

2 a mp. | PHYS. iM SIREETOR 0 prs. [] 
z ° 2c. PHYSICIAN : 54 | 224, ADDRESS 4 
Pts ies (Cy, OB McWilliems, M.D. | Reisterstown, Maryland 2 
Pe 23a. BURIAL Sra en 23b. DATE THEREOF “1 2ac. NAME OF CEMETERY OR CREMATORY de LOCATION (City, town or county) (Stata) 

ra REMOVAL (Speci " 
ot Burial 6/4 /6l. Reisterstown Methodist Cem., Reisterstown, Md. _ 
oe 7 24 FUNERAL DIRECTOR'S mor ADDRESS 25a. REC'D BY REGISTRAR | 25b. (lente S SIGNATURE 

15M 9/60 le Qo.df- Owings Milis, MalodJN 5 1964 tag Necge. 


a 


id completely filled in by the funeral 


@ remove carbon papers. Pages 1 aj 


ician ani 


attending phys’ 
rmit. Then pl 
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cremation, or remova 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to buria 
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VR A15 (4) 
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ES 


y event, within 72 hours after, 


MARYLAND STATE DEPARTMENT OF HEALTH . 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wae 
CERTIFICATE OF DEATH LuUset 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8 COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLANO MARYLAND é _ BALTIMORE 
b. CITY OR TOWN (If outside coi ieee limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 110 DAYS i DUNDALK 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ©. TS RESIDENDE 
! 
(| VETRRANS ADMINISTRATION HOSPITAL 2903 C DUNMURRAY ROAD | ves no K] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) GARY ve YOUNG DEATH JUNE 27. 19 6h 
5. SEX 6. COLOR OR RACE | 7. 8. OATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR IF UNDER 24HRS. 
7. MARRIED K) NEVER MARRIED [~] f binthaey) baron Rene eee Tee 
MALE WHITE wipoweo [7] civorced ] 2-14-90 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


SALESMAN (FURNITURE ) FURNITURE STORE TOPEKA, INDIANA U.S.A. 
13. FATHER’S NAME Ta. MOTHER'S NIATOEN NAME 
JOHN C. YOUNG SADIE GARY. 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
| big 03-4032 CLIN RECORDS, VA HOSPITAL, FT. HOWARD, MD, _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART 1. esr WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__BRONCHOPNEUMONLA 
DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the ( UE TO 
undorlying cause last. 


MAL 


3 | PARTI OTHERSIGN ONTRIBUTIN 1 TH 19. WAS AUTOPSY 
2 Po A SOI a DISEASE. CERELAOVASCULAR *RRMRTOSCEEROSTS th ee 
-lz CYSTITIS, CHRONT Mick al = 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW Ce PERTRO is “natare of injury In Part | or Part {1 of Item 18.) 
& | OR CONTRIBUTING [-) CAUSE OF | 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at workL_] at work oO 
21. | certify thal) (this hospital) attended the deceased from_March 9 19 toJune 27 , 19 64, that Of (we) last 
saw the deceased alive on June 27 19 ©4 | and that death occurred OF 25 #8 the causes and on the date stated above. 
22a, SIGNATURE 4 . hay DATE SIGNEO 
ATTENDING MED. STAFF 
mo. PHYS. “°C Director CD) pays. (X]| 6-25-64 
220. PHYSICIAN'S 22d. ADDRESS 
a George Dude's M.D. VA HOSPITAL, FT. HOWARD, MD. = 
7a.” BURIAL, CREMATION, 23. 7DAT THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
YW 6, WL, cS eS NATIONAL ARLINGTON, VIRGINIA 
2. 


i 
tH 


BESn Funeral H a onl BY i or 64 4 ISTBAR'S S} ny Ve as 
oat Fairfax Dr. Arlipgton} pod age 


TO HOSPITAL OR ATTENDIN 


‘ent, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 
iny 
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G PHYSICIAN: 


fage 4 may be retained by the hospital or attending physician. 


Pa 


be filed with the State Dept. of Health prior to burial, cramation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fups 


rn 
VR AIS (4) \: 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


069 ¢e CERTIFICATE OF DEATH 194] 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institulion: So before 4 


a, COUNTY 
Baltimore- MEkieND || Jem, SY is 


~~ b, CITY OR TOWN [if ou ‘orporaie fimils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neorest town] 


Catonsville | Syree. Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eel address) d. STREET ADDRESS 6, IS eee 
St. Joseph's Nursing Home 1909 Bank St. 31, eka 


3. NAME OF First Lost 4. DATE Month Dey Yeer 
DECEASED 


(Type of print) BE RTHA ZACZEK BE June 27 ’ 19 64 


“S, SEX 6. COLOR OR RACE! 7, married [_] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (tn yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Female White wivowen KK vivorceo | duly 21, 1879 By we pas | wage | ee Re 


“10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lile, even il retire | 


Housewd fe Poland | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Jarocinski | Rozalia ?? 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO.| 17, INFORMANT —— Address 


ann ags°" unkown) ae aaa No: Daughte Yr; Julia Durdella ; 501 S. Belno 


18. CAUSE OF DEATH (Enter only one couse pe per line for (e), {b), and (c).] INTERVAL BETWE| 


: 3 = — ONSET AND DEA 
PART I, DEATH WAS CAUSED BY: Ha, a oA | 
IMMEDIATE CAUSE (e} | A ob ae) Mr¢ ls LP g wr car ll (a FF oo) 
f DUE TO dd ( i" = 

Conditions, if eny, which (b) Cuma ha Sf Ov 4~bel 

geva rise to immediote couse 7 \ C 


(0), stoting the underlying ( OYETO 
couse te 


” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o]| 19. WAS AUTOPSY 
—s PERFORMED? 


Sy 13.) BIDS yes [] NO Pax 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) {Stets) 
Henin Sint While __ Not While lectory, street, oltice bldg., otc.) | 
‘et work 


MEDICAL CERTIFICATION 


ded the deceased from....../.... 
Y and that death 


27b. DATE 


ATTENDING STAFF ED 
PHYS, PK on DIRECTOR Las PHYS. oO June 29,. 136i 
22d, ADDRESS * >? 


ame (veo) James BE. Rowe, M.D.. 5550 Baltimore Nate Pike, Md. 


BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) (Stete) 


Ze ; 
BREPAYALae™) 6=30=1964 | Holy Rosary German Hill Rd. Balto. Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250, REC'D BY “a 25b, ec i 
Ferrey Nadya 


JOHN J. DUDA 2829 Hudson St 2 24, Mais loa JUL 1964 


